e

FILE NOW: FILING FEE MAY 118 $225.00

[ PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 oy DIVISION OF CORPORATIONS

DOCUMENT #  P94000079279 (3)

1. Corporation Name

CENTRAL FLORIDA PAIN AND STRESS CENTER, INC.

T

Frincipal Place of Business Mailing Address
2684 VAUGHN CT. 2664 VAUGHN CT.
DELTONA FL 32725 DELTONA FL 32725
3. Dale incorporated or Qualified | 3a. Date of Last Report
10/27/1994 02/22/1995
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 126] 59-3276643 ot Appioabie
Suite, Apt. #, B1c. | Suite, Ant. #, eto. 5. Cerificate of Status Desied [ $8.75 Aaditional
22 Eﬂ fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
?ﬂ ?a_l Trust Fund Contribution Added 1o Faes
2ip Country 2ip Country B. This corporation has habilty for intangible tax urler s 199,032,
;ﬂ 25 E »:El Fionda Statules MW ves [INo
9. Name and Address of Current Reglstered Agent 30. Name and Address of New Registered Agent
81| Name
BROOKS, MARY C 82| Steet Address (P.O. Box Number is Not Acceptable)
2684 VAUGHN CT.
DELTONA FL 32725 83
84| City FL Issl Zip Code

11, Pursuant to the provisions of Sectons B607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its ragislered office
ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ana accept the obiigalions of, Section £07.0505, Florida Statutes.

SIGNATURE e em s —— —mee e [ . —_
Signaturc, Typed o7 prirtea name of registered agont and tite | sl Canie NGTE- Rogistered Agen!t sigriature raquirad when reinslaing: CATE &
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [} DELETE 1.1 TITLE O Change  [J Addition | =
NAME BROOKS, FRANCIS W 1.2 KAME 3
STREFT ADDAESS 2684 VAUGHN CT. 3 STAEET ADDRESS i
Cy-§T- 7R DELTONA FL 32725 14CITY-ST-2P &
TITLE [ CELETE 2 1TITLE [ Crange [ Additen | ©
NAME 22 NAME
SIREET ADDRESS 23 STREET AGDRESS
| cirv-s1-zip 24 CTY-5T-7IP
TImE [J DELETE 3 1TME [ Change [ Addition
NAME 32 NAME
STREFT ADDRESS ) 33 STREET ADDRESS
| cimv-s1-zp 34 CTY-S1-2P
TILE [} DELETE 4 1TITLE ] Change [ Addition
NAKE 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
GiTY-ST-2P 44 CITY-ST-2P
TITLE [[] DELETE 5. 1TLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AQDRESS
GITY-§T-21f 54 CITY-51-2IP
TILE ] DELETE 6.1 ILE [J Change  [J Addition
NAME 62 NAME
STREET ATORESS £.3 STREE ADORESS
Cy-ST-2IP ACITY-ST- 2P

14. 1 do hereby certify that the information s
certify that the information indicated
path; that | arm an officer or direct
appears in Block 12 or Block 1

SIGNATURE: __

] filing is volurtarily furnished ang does not quality for the exemplion slated in Section 119.07(3}(K), Fiorida Statutes. | furthar
his annuat repgrl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
the rgatijer or Trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

9/fy?6707‘é%35w

Dyt PHone &

1okiATURE AND TYpel OR PRIl £ OF SIGNING Bﬁﬁia_oﬂ'mii"rﬁ'
-~ - = Y e [ad




