FILED

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 | Jun 25.1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE Secre,tary Of State

CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State 06-25-1999 90001 017 ***550.00
1 '99 9 DIVISION OF CORPORATIONS -

DOCUMENT # P24000059989 e

1. Corporation Name /

PAIN MEDICINE ASSCCIATES, P.A,

Principal Place of Business Mailing Address 7
1921 Waldemere 6904 Stetson St. CR
Suite 313 Sarasota, FL 34243 DO NOT WRITE IN THIS SPACE
Sarasota, FL 34239 3. Dale Incorporaled or Qualified
08-15-94
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1921 Waldemere 26] 1921 Waldemere 65-0511549 : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. P . 8.75 Additional
Zl Suite 313 EI Suite 313 ) . 5. ;emﬁ.catf of Slatu;s Dem.red 7 ' Foe Required
Ciiy & State - . Cily & State - L F 6. Election Campaign Financing. ~ -$5.00 May Ba
i3] Sarasota, FL 28]l Sarasota, FL Trust Fund Contributian Added to Fees
Zip Country Zip Country .| 8. This corporation owes the current ngible Personal
7] 34239 [ USA 7] 34239 [ USA Property Tax. - Dey) No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registéred Agent
81| Name
Lynn Fassy A
Ted C. French 82 itr@eé Afdrﬁsa(i% 20&1 hgi?beer is Not Acceptable)
1750 Ringling Blvd. 83 .
Sarasota, FL 34236 = gulte 313 :
ity 85| Zip Code
Sarasota FL |34239

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Floricz Statules, the above-named corporation submits this statement for the purpose of changing ils
registered office or registered agent, or in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment

as registered agent.<kqm familiar ~and actept the obiigziicns of, Section 607.0505, Florida Statutes. ;
SIGNATURE . Lynon Fassy, M.D. 5/711’/9? —
Signatu am# of registered abugt and title i applicable. (NCTE: Registered Agent signature required when reinstating) BatE / 8
12. FICERS AND DIRECTORS- 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =
Tme DPST DELETE [ 1.+ TITLE Change Addtion [
NAME Lynn Fassy, M.D. 1.2 NAME bo
seeTanoress | 1921 Waldemere, Suite 313 13 STREET ADDRESS g
orv.st.zp [ Sarasota, FL 34239 14 CATY-ST-ZiP o
TIME DELETE |21 TmE Change Addion |2
NAME 22 NAME
STREET ADDRESS 23 STREETADDRESS
CITY - ST-ZIP 24 CITY-ST-ZIP P
TIMLE DELETE [ 31 TIMLE Change Addtion
HAME 327 HME
STREET ADDRESS 3.3 STREETADDRESS
CITY - ST-2IP 34 CITY-ST-IP
TITLE DELETE J 4.1 TMLE Changa Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- ZIP 44 CITY.ST-2IP
TTLE DELETE ] 5. TITLE Change Addtion
NAME 52 NAME
STREET ADDRESS ' 53 STREET ADDRESS
CITY - ST-ZIP 54 CITY-ST-2P
TILE DELETE [ 6! TITLE Change Addtion
NAME 6.2 NAME
STREET AGDRESS 6.3 STREET ADDRESS
CITY- 5T-ZIP §4 CITY-ST-Zp
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annuai repor is trus 2nd accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the recel.ar .r trucie? empowered to execute this report as required by Chapter 68% , Florida Statutes; and that
my name appears in Block 12 or Bioc #-ehanged, or on an atiachrien! win an address, with alk other like empowered.
SIGNATURE:*% N\ Lynn Fassy, M.D., Pres. (y/é{/éc/' 941-917-8545
SIGNATURT‘? TYPED OR PRINTEQME OF SIGNING OFFICER OR DIREGTOR Date 7/ [ 7 . DapimeFhone#
STF FL32381F.1 - ‘ .

RA— —



