FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPCORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corperation Name

P94000079279 (3)
CENTRAL FLORIDA PAIN AND STRESS CENTER, INC.

2884 VAUGHN CT.
DELTONA FL 32725

Principal Place of Buslness

Mailing Address

2684 VAUGHN CT.
DELTONA FL 32725

FILED
Jan 29 1998 8:00am
Secretary of State

MG RU TR Gy

- DO NOT WRITE [N THIS SPACE

. Date Incerporated or Qualified

FL |

3.
10/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied Far
m ‘2-67 R3-3276643 Not Applicable
Suite, Apt. #, alc, Suite, Apt. #, etc. " . $8.75 Additional
E EI 5. Certificate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 M;y Be
?.3-; 2—51 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;i-z ;3] ;] ;El Personal Property Tax due June 30. ﬂ Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROOKS, MARY C B1) Name
2684 VAUGHN CT. 82| Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725
83
84| City

| Zip Code

05, Florida Statutes.

11, Pursuant (o [he provisions of Sections 607.0502 and 607. 1508, Flonda statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment 2s registered
agent. | am famitiar with, and accept the cbligations of, Section 807

SIGNATURE
Slignature, typed or printad name of registered agent and Wfe it applicable {NOTE. Reglstered Agent signatura requlrad when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L1 BELETE 14 TITLE [T change [ Addition
NAME BROOKS, FRANCIS W 12 NAME
stree aponess | 2684 VAUGHN CT. 13 STREET ADDRESS
CITY-$T-21P DELTONA FL 32725 14 OTY-§7- 2P
TITLE ] DELETE 2.1 THLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
BITY- §7-20p 2,4CITY-S- 2P
TILE [_] DECETE 3.1 TITLE [Ichange [ Addition
NANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-2IP 34. CITY- ST- 2P
TITeE ] DELETE 4.1 TTLE [1 change LT Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 21 44 CIY-ST- 2P
TITLE - L] DELETE 5.1 TILE [T crange LT Addition
NAME 5.2 NAME
STREET ADORESS 523 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2Ip
TITE L] DELETE 8.1 TITLE [C1 change [ Addition
NAME 6.2 NAME
STREET ADORESS &4 STREET ADDRESS
CITY-5T-ZIP 84 CITY-ST-2IP

14. 1 hareby certily that the information su
indicated on this annual report or 5
officer ar director of the corporati
Block 12 or Bloek 13 if changed,

QIGNATIIRE"

far the exemption staled In Section 118.07(3)(1), Florida Statutes. | further certify that the information
at rmy signature shall have the same legal effect as if made under cath; that [ am an
(b executs this repart as required by Chapter 807, Flerida Statutes; and that my name appears in

e &/ﬂ 87y -3oto

CR2EQ34 (10/97)



