|
f\::():?w: FILING FEE AFTER MAY 118 $550.00 FILED '
e Apr 24 1997 8:00am

CORPORATION e
: Secretary of Stale

ANNUAL REPORT
OWISION OF CORPORATIONS S ecretal'y Of State

1997 - H—".“»‘»““‘:/

DOCUMENT # Pg4000079279 (3)
CENTRAL FLORIDA PAIN AND STRESS CENTER, INC.

Principal Place of Busingss Mailing Address |||l||I m |||}| |||||“|||I||IIII|I| II"' 'llll |I||| ”Ill |||||||I||I||

2684 VAUGHN CT. 2684 VAUGHN CT.
DELTONA FL 32725 DELTONA FL 32725-2259
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Piincipa: Place of Businoss 2a. Mailing Address 4, FE| Number Applied For
21] 26 R9-3276643 Not Applicable
Sute, Apl #, ete Suile, Apt. #, alc. i
suie. AR H I vie. Ap 5. Coriificate of Status Desired O $8'75 Additional
22| 27] i Fee Required
| Cry&Sute City & Stale 6. Elsction Campaign Financing $5.00 May Be
251 . o ;E] Trust Fund Contribution D Addad to Fess
Hpo | Couniry ap Country B. This corporation has kability for intpngible tax under s 199.032,
}ﬂ 25—| g] 3_01 Florida Statutes Yo [JNo
%. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstared Agent
BROOKS, MARY C 81| Neme '
(]
2684 VAUGHN CT- 82| Stree! Address (P.O. Box Number Is Not Acceptable)
DELTONA FL 32725
83
84] City FL 88| Zip Code
11. Pursuont 10 the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

othce of rogistered agent. or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registored
agent |am tamiiar with, and accep! the chiligations of, Section 607.0505, Florida Statutes.

SHGNATURE e
5 cpute Iypesd o pents d nanng of 1cgetared agen and tile € appicahle {NOTE Ropistered Agent signature raquired when re.nstating) DATE

12, - OFFICEAS AND DIRECIORAS 13, ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12 g
e D 1] DELETE 11TMLE O change [ Addtion &
has BROOKS, FRANCIS W 12 NAME §
swhie anoress. | 2684 VAUGHN CT. 1.3 STREET ADDRESS 3
are-si-or | DELTONA FL 32725 1.4 CITY-5T-2IP &
Lk L) DEcETE | ERRO [l ghange [T Andition |
KAME 2.2 HAME . "
STREF® AUDRE S5 2.3 STAEET ADDRESS

GnY-S1 2 2 4CTY-ST-2IP
ILE [T oeLete 31TILE [l change T Addition
NAME 3.2 NAME
SIHSE] ADIRESS 3.3 STREET ADDRESS
Cny- 12 ) 34, CIIY-§T- 20
LE [ DELETE A1TILE [ Change [ Addition
HARE 4.2 NANE
SINEET ADDRESS 43 STREET ADDRESS
CY-S1. 20 I 4ACITY-5T-2P
Lt [T oElste 51 0LE [ Crange ] Addition
RN 5.7 NAME
STHLT T ADDRISS 53 STREET ADDRESS
ey st 54 CITY- 5T-20P
TILE T DELETE 51 TILE T¥Crange ] Andition
NAME 62 NAME
STRFEL ABORESS 6.3 STREET ADORESS
CIy-51- 21 TN 64 CTY-S1-7IP
14. | do horeby cerhify that the i od with this fiing does not qualily for the exemption statad In Section 119.07(3){i). Flarida Statutes. | turther cartify thal the

rmation supp!
annuat reporl or
of the corporalig

wformation ncheated an |
I arn an ofticer or direct
appears i Block 12 opA:

SIGNATURE:/.

uppiememal annua! reporl s frue and accurata and that my signature shal! have the same legal effect as if made under oath; that
) sleeh empodwered 1o execute this report as raquired by Chapter 607, Florida Statutes,; and that my name
with an addrass.




