FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

e
'1‘\‘5 ‘}n

. .y
hEy

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

? Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000059585 (7)

UNIVERSITY PAIN THERAPY, P.A.

M

Prncipal Place of Business

3500 E. FLETCHER

Mailing Address
3704 SWANN AVENUE

NV

SIGNATURE _ .

STE 1A TAMPA FL 338094522
TAMPA FL 33613
us 3. 6’8&/1?' Incorporated or Qualified | 3a, Dale of Last Repori
2. Principal Pace of Bosiness 2a. Mailing Address 4. FEI Number Applied For
E% e 26—| 59'32601 10 Mot Applicable
Suite:, Apil B elc Suite, Apt. #, elc. P
e A ( " . P 5. Certificate of Status Desired O 58'75 Adqdlonal
22 zﬂ Fee Required
- Gty & Sake: City & State 8. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conribution Added 1o Fees
| Zip __ Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 5] 20} 30] Florida Stalutes vYes [ No
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglsterad Agent
HANEY, R. REID 81) Name
101 E KENNEDY BLVD. B2| Streel Aoidress (P.Q. Box Number is Not Acceptable)
SUITE 4100
TAMPA FL 33602 83
84} City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 6070502 and B07.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent am farnilizr with. and accept the obligations of. Section 607.0505, Floriga-Statutes.

A

SIGNATURE: ok

BIGNATURE AND YYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'w;{-i:a'i')r'rﬁnr'«ﬂj Fing L;v'}HQEJ.T-';iéfa.jéii{'JiF{d'i(i(é-"u applicable (MQTE: Ragiste-ec Agent signalu‘e required when reinstating) DATE
12, OFFICERS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T DT [T DELETE Trme {Jchange ] Addition
NANE GREENBERGER, ROBERT A 17 HANIE
SIRZED ADORL S5 3100 € FLETCHER AVE ‘1.3 STREET ADDRESS
CITY-§T-2ip AMPA FL 33613 14 CITY-ST- 2P
e D T oeETe 21TINE [T cChange ] Additian
NAME LONG. FRANK 22 NAME
STREFT ADDRESS 3100 E FLETCHER AVE. 2.9 STREET ADDRESS
CTY-ST-0F | _BAMPA FL 33613 . z.'4 CIVY-§T-21P 0 1
TITLE DELETE 31TMLE N :‘ 7 +- Change Addition
Navss GLIANETTI, RICHARD 3.2 KAME Vi Presi
sieer ot | 9100 E FLETCHER AVE. 3.3 STREET ADDRESS
cav-size | VAMPAFL 34.GITY-5T-2P
e DT ] oeLere 4ATITLE [T thange L7 addition
NAME SILVER, RICHARD B 4. 2HAME
sreeer anoress | S 100 € FLETCHER AVE. 43STREET ADDRESS
CHY-§1- 7P LAMPA FL 33613 0 44 CITY-ST-21P 0
TiLE DELETE 51710LE 3 Change Addition
i BECKENSTEIN, CHARLES R o Presidend =
SIREET ADDRESS 3100 E FLETCHER AVE. 53 STAEET ADDAESS
oIS 7 _]T}AMPA FL 33613 - 54 DITY-ST-2P - -
T:ILE DELETE 61 THLE . Change Addition
NARE LONGBOTTOM, WARD G 6.2 NAME s e'c’/ Tres
STREET ADDRESS 3100 E FLETCHER AVE. 6.3 STREET ADDRESS
CINY-51-21F TAMPA FL 33613 6.4 CITY-5T-21P
14. 1 do hereby certify thal the information suppliod with this filing does not qualify far the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

inforrealan ncdcated on this annual repea or supplemental annual report is tiue and accurate and that my signature shall have the same legal sffect as if made under cath; that
tarn an ofticer or director of the corparation or the receiver or trustea empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed. or Wﬂchmenl with an address.

¥ alaslar  (13)2s1 -5445

Gate Dayline Phone ¥

.

Mar 03 1997 8:00am

CR2E034 (9/96)



