FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT oy A FLORIDA DEPARTMENT OF STATE
CORPORATION . 2

é{ Sandra B Morlnan
ANNUAL REPORT ; e Secretary ofﬁfm
1996 DWISION OF BORPORENHONS

DOCUMENT # P94000068568 (2)

1. Corporation Name
PRIMARY PAIN & TRAUMA CENTERS, INC.

AR A

/UE]A/ A‘P_Deegs '%O guﬂc _bR 3. Date |morporatbd or Quaried 3a. Date of Lagt Report
TPA. r’L/ BB 1. 09/14/1994 08/09/1935

Principal Place of Business failing ACHH]S'%
206 DRIVE IVE &
TAMPA

2. Principal Place of Business 2a. Mailng Aduress 4 FEiNumber Appliea For
2] _[Z2¢0/ Brg. 51&?42(’ 20128y Az SR oK TIBFL-356z57| 533266130 Not Appicate |
Suite i, eto
ute, Apt k e!c - Sulte Apt. ¥, etc 5. Certficate of Srarus Dasired [} $8 75 additional
ZI 33625' 2?] Fee Required
City & q’ﬂ'P Oy & State 6. Hection Campaign Finanding . $5.00 May Be
;:;l - e 281 - ) Trust Fund Conlritution Added to Fees
2 Country | ,/lp N Country 8. Thus corporation has habilty for intangibie tax under s 169,032,
[24] 125] 29 30 Floridda Statates O) ves [INo
9. Name and Address of Current Regislered Agent T h 10. Name and Address of New Registered Agent
81| Name
L
_ JAAP, CHARLES 831 Street Address 1P O Bax Number 18 Not Accepiabie)
2108 W. FORE DR.
» TAMPA FL 33812 8
’ "
. 84 City FL |as Zip Code

Purstiant to the provisons of Sections 607 060
cquthred agent, or both, in the Stale of Forida St gl
1 2 with, an accept th e obigations of, Sectiun 607 0H08

Z and 6071508 Fideidia Statutes, the above namod oor pum 1on submits ths statemnent for the purpase af changing its registered office
(DY

was autharzed by the carporation’s board of directors. | hereby acoept the appointment as registersd agent | am
Horida Statutes.

SIGNATURF o L . . o i L . . o o

Sigruture bbed 3 e bt i w O et A st BT e i b " (T Flosgratoams s A S are teb bt i b s A0y OATE B ﬁ
12 OFFIGEHS AND FRECTORS B EE o ADDINONS/GHANGES TC OFFICERS AND DIRE C1OTS I, "2 2
TITLE P ] oREiL IR [] Charge [ Additan -
NAME ~JAPP-CHUGK —» .mAP ) C HUC/( 12 har 3
smeeraooress | 2106 W. FORE DRIVE 13T ADORESS 2
oy s1- 2 TAMPA FL 33612 ]  Neonvestaw &
TITLE — ] DELFIE 2ATILE O Cange  [] Acdion |2
NAKE /’4 L5 5@ L(_@ 2 2 NAMF
SIREET ACDRISS 23SIREH] ALORESS
CINy-SI-71P ] o agyestge | }
TIE Closiete 3 1THLE [ Cnange ] Asditon .
NAME 37 NAME
STREE] ADCFESS 33 SINEET ADIRZSS
ity -S1-2Ip o o 14CY-S1-2F o . )
Tine [Cl0tLenE 4300F [ Charge [ Additon
PAME 420
STAEET ADDRESS 43 SIREET ALOHESS
crvestze | o 4401 5120
TILE [ DELETE 5 1 TiTE [] Changs  [T] Addilion
NAME 52 NAME oo 1821 1090 :
SIREET ADDRESS 53 STHEL T AGORESS ~-0¢/02/96--01014 --032
CITY-ST- 7P 54007 577 225,00
MILE [T DELETE & 1TITLE {1 Change  [] Addticn
NAME £ 2 NAME
STREET ADORESS €3 SHLET AIDRISS
Oy - §T-21P e LTy -51-2F

ity s i, g is voiuntarily furished and dots et quality for tha exemption stated in Section 119, 0((3’«) Florida Statutes. |
il regort or supplements 1I annaal repart is ue and accorate and that my signabire shal bave the same legal effect as if ma X
Ahe o the rocavgr or trustee empowered to exocute this report as required by Cnapter 607, Fiori4a Statutes, and that My a:“

ionent v an s ﬁﬂ_ES 0. T, ﬁ: b/Zo /[% g1 960 7070

14, | do hereby certity that the informa@
certify that the infarmation ndic ’
cath; that | ami an officer o diregh
appears in Biock 12 or Biock 1

SIGNATURE: )( 1

MAME OF SIGNING GFFICER DA NRECTOR DA o Proree b




