FILE NOW: FILING FEE AFTER MAY 1T IS $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000049995 (1)

FLORIDA MEDICAL PAIN CLINIC, INC.

Maling Addross

1751 FIRST AVENUE NORTH
SUME 201
ST, PETERSBURG FL 337113

Principal Place of Businass

1751 FIRST AVENUE NORTH
SUME 201
8T. PETERSBURG FL 33713

FILED
Feb 19 1998 8:00 am
Secretary of State

OO O

DO NQOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

2, Principal Place of Busingss 2a. Mailing Address
21 SR

07/01/1994
4. FEI Number Applied For
59-3255370 Not Applicable

Suite, Apl. ¥, elc Suite, Apt. #, etc
22 I | 1)

0 $8.75 addiional

§. Certilicale of Status Desired

City & Stato

Fes Required
City & Statp 6. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

23] 2]
Country

Zip TCouiry T T A T
24 25 29) 30]

8. This corporation owes or has pald the current year Intangible
Personal Property Taxdus Juna 30.  [Jves [ no

10. Name and Address of New Registered Agent

Street Addrass (P.O, Box Number is Not Accaptable)

5. Rame and Address of Current Registered Agent
JACKSON, DAVID 8] Name
1751 FIRST AVENUE NORTH &3
SUITE 201
ST. PETERSBURG FL 33713 83
84! City

FL Tssl Zip Code

%1, Pursuani to tho provisions of Soctions 607 0502 and 6071508, Florida Statutos, 1the above-named corporation subrmits this statérment for the puUrpose of changing its registered
office ar registered agonl, or both, inihe State of florida. Such change wag authorized by the corporation’s boerd of directors, | hergby accept the appaintment as registered

agenl. § am familiar with, and accopt the obhgatons ol, Secton 6070505, Florida Statutes.

SIGNATURE __ . __ } e
Signatire, hygmnd 02 o dead tediras of 1 Ripent andd Iele i apple al e {NCHE- Ragistered Agenl signature raquired when rainsiatng) OATE
(12, T ORICTHS AND DIHECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T T T T T ) hkLee 1ITLE [T change L] Addition
NAME JACKSON, DAVID F 12 NAME
steeraooress | 1781 FIRST AVENUE NORTH, SUITE 201 1.3 STREET ADDRESS
CITY-51-2P ST. PETERSBURQG FL 33713 14 CITY - ST- 7P
e DVPT 1 perere 23 TILE " Change [ Addition
NAME LUFKINN, LOIDA § 22 NAME
smeeraooeess | 1751 FIRST AVENUE NORTH, SUITE 201 2.3 STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL 33713 2.40ITY-5T-2P
TIRE T DFUETE 31TNLE [Jchange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SY- 2P o 34, GITY-S1-1P
TALE [ oecere 41TIILE T change T Addition
NAME 4.2 NAME
STREET ADOAESS 43 STREET ADDRESS
CITV-S1- 2P e A4CITY-ST- 2P
ME ' T oriere 51T0LE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oiTY-ST-2P L 54CMY-5T-2P
ILE o : . [Jorcite 61 TME T T Crange [ Agdition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-2P e 6.4 CITY -ST- 21P

14. | hereby cerlily thal the information supplicd with this filing docs not qualiy for the axemﬁt‘ton staled in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is ruo and ageurate and t
officer or direstor of tho corporation of the receivor ar frusles empowers
Biock 12 or Block 13 it changod, or on an altachiment with an address,

at my signature shall have the same legal efect as # made under oath; that | am an
oxocute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

SIGNATURE: .

SIGNAT OR PRINTED NAME | 1CER OR DIRECTOR

V277 )

Dule Daylime Phone # DAG4 149

CROEG34 (10/97)



