FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90100 036 ***150.00

DOCLMENT # PG4000043160

1. Corporatéion Name

PAIN THERAPY CENTER, P.A.

RN AN AR PSR

Principal Plece of Business Mailing Address
3242 5. FLORIDA AVE 1700 MCMIJLLEN BOCTH PD
LAKELAND Ft 33800 SUITE Bt
us CLEARWATER FL 33759 DO NOT WRITE IN THI3 SPACE
us 3. Dale Iniorporated or Qualifed
06/09/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appi ed For
21 28] VI o Rae Ldac £9-3247987 Not Applicable
ite, Art. #, etc. Suite, Apt. #, etc. ™" iti
Sulte, Art. #, ete uite. Apt. #, etc §, Cenrlifcate of Status Desired J $875 Add.monal
;1;] m ] Fee Required
City & State City & State §. Electior Campaign Financing O $5.00 vay Be
;l m C \dq,r e F { Trust Find Contribution Added {o Fees
Zip Couniry Zip Country 8. This co poralion owes the current year I-narg%e
—El ';\ ;g_l BRI m (G | Personat Property Tax. es  [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere<] Agent
81: Name
GASSMAN, ALAN §
1212 COURT ST 82| Street Adiress (P.O. Box Number is Not Acceptabie)
SUITE B 83
CLEARWATER FL 34616
84} City FL ]asl Zip Code

14. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its rogistered
office o~ registered agent, or both, in the State o° Florida. Such change was <uthorized by the corporation’s poard of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or printed nai va of registered agent and tite if applicabie. {NOTI > Registared Agent signature requ red whan reinsiating) DATE E)—. 1
12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS #ND DIRECTORS IN 12 [=2)
ME P []] DELETE 1ATMLE RChange [} Addition | —
NAME WALL DAVIDM. M 1.2 NAME 3 f:
street aporess| 1700 MCMULLEN BOOTH RD rasmeeTaporess | A 1MR Leewy Boaw Lage Qb
CITY-ST-2P CLEARWATER FL 33759 14 CITY-ST-2ZF Cleacwantrr T 372514 R B
TME J DELETE 21 TLE [IChange  [Addtion | © J
NAME 2.2 NAME |
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CIMY-5T-2P
TITLE [ DELETE 31 TIME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREETADDRESS
GITY-ST-2IP 34.CITY-ST-2IP
TIME [ DELETE 4ATITLE [dChange {7 Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CY-ST-ZIP 44 CRY-ST-ZIP
TITE [ 1 DELETE 51TITLE [Change  [T]Addition
NAME 5.2 NAME
STREET ADDHE 55 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TME [[] DELETE 61TITLE 1 Change [[] Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-57-21P 6.4 CITY-ST-2IP
14. | heret.y certify that the informa.ion supplied wit this filing does not qualify for the examption stated i1 Section 119.07(3)i), Florida Statutes. | further certify that the information
indicat 3d on this annual report or supplemental annual report Js true and acturate and that my signatre shall have tt e same legal effect as if made uader oath; that | am an
officer or director of the corporztion or the receiser or trustee empowered o execute this report as re.juired by Chapter 607, Florida Statutes; and tha: my name appe.ars in
Block 12 or Block 13 if changed, or on an agaghment with an addrghs, with il other like empowered.
=y . |
SIGNATURE: L K- : <G 7§34 €173 |
F SIGNING CFFICER OR DIRECTOR Dawa Daytime Phone # f




