FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

"""" PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000088681 (9)

1. Corporation Narme oAy,
ey inea FLo2C0

PAIN MANAGEMENT CENTER OF TAMPA, INC. -

Poncpal Place of Baaness Mailing Addroqs -1 Z‘LL

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State ‘.
DIVISION OF CORPORATIONS

N

2700 COLORADO AVE. 2300 COLORADO AVE.
SUITE 200 SUITE 200
32"“ MONICA CA SgNTA MONICA CA 3. Date Incorporated or Qualified | 3a. Date of Last Report
. e e 12/07/1994 04/12/1995
2. Frincipal Place of Business ~2a. Mailing Address 4. FEI Number Applied For
1] I | 752569854 Nol Appicable
Sute, Apt. o, elo. | _ Suite, Apt. #, etc. 5. Cortificate of Status Desired O $8.75 Adc!iﬁona;
22| STV [ I Fee Required
| Cny & State | Cily & State 6. Elagtion Gampaign Financing 0 $5.00 May Bo
3371 ) ] S ?.,8,1,, o o Trust Fund Contribution Added to Fees
i __ Counlry | s} Country 8. This corporation has liability for intangible tax under s 19%.032,
L’ME 25 29—1 Fiorida Statutes [ ves [INa
. __g. Name and Address of Current Registered Ageni } 10. Name and Address of New Reglstered Agent
81| Name
C T Corporation System
PRENTICE-HALI. GORPORA“ON SYSTEM INC. 82| Street Address (P.0O. Box Number Is Not Acceptable)
j 1201 HAYS §T. 1200 S. Pine Island Road
SUITE 105 83
TALLAHASSEE FL 32301 Y]
. . 85| Zip Code
i ‘Piantation FL |} 33324

Wt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statemant for the parpese of changing Tts registered office
o rbgmt;md aqent, or both, in the State of Florida Such chan%e was authorized by the corparaton’s board of drectors. | hereby accept the appeintment as registered agent. | am

CR2E034 (12/95)

famitar wath, and ac r,epl e obhguhou% of Se.,tuon 607 0505, Flarida Stgtutes.
. »M’@ 'ﬂ)lt-Fg:;th’fed A@Eﬁfiweﬂ whan finst, arm\w:retﬂry T —__._ml’&*QG e
iz, '7 i 7:' v CefiS AND [ CTORS 13. ADDITEONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TiiF DSVP [ 1 1TTLE [] Crange  [R Addstion
NAKE BROWN, SCOTT M. 1.2 KAME Secretary 20001 7D8222
shersoess | 2700 COLORADO AVE. 13 STREET ADDRESS -02/06/36-~01101--018
eiv-s-ae | SANTAMONICACA R aqny-siae wik200. 00 saken200, 00
T THLF P [] DELETE 2 1TLF [] Change  {T] Addition
hawst FOCHT, MICHAEL H. 22 Nangs
sietaonsiss | 2700 COLORADQ AVE. 23 STREET ADDAESS
L1 2 SANTAMONICACA 24 GITY-ST- 3P
HH EVP ] DELETE 31TILE [ Crange [ Addilion
Loy MACKEY, THOMAS B. 32 NAME
SIREEL ADOR: 55 2700 COLORADO AVE. 33 SIREET ADDRESS
| oy slaw _SANTA MONICACA 1407Y-81- 2P
THE VPT [[] DELETE 4 1TILE [3J Change [ Addition
i MCMULLEN, TERENCE P. 42 NeMe
stacrenoiiss | 2700 COLORADO AVE. 43 STREET ADDRESS
cestze | SANTAMONICACA . 446Iy-S1-7
Thf EVP [loeere 5 1TNLE [ Change [} Additan
HAME SMITH, W. RANDOLPH 52 NAME
SIRFHT ADDHESS 14001 DALLAS PARKWAY, STE. 200 53 STREET ADORESS
coeseee | DALLASTX o Nsacreseae |
NLE VPAS [R DELETE 5 3 TITLE [ Change  [] Addition
hon SABATINO, THOMAS J. b7
STHIEC ATDRESS 14001 DALLAS PARKWAY, STE. 200 5.3 STREEY ADDRESS
€ry-g-ae DALLAS TX o G401 5T-2P C\’\

14, | do heret )y ccmf\, that the information supplicd wilh this fnmg is volunlanly furnished and does not qualify for 1he exemption statad in Section 119.07{3)k}, Florida Statutes. | further
corufy that the inforimation indicated on this annual repor o supplemenla‘ annual report is true ana accurale and that my signature shall have the same legal effect as if macke under
oath; that | am an officer or director of the corporation or the receiver or Trustee empowered 1o axecute this repor as required by Chapter 807, Florida Statutes; and that my name
apposrs in Block 12 or Block 13 |f\changed, or an an allachment with an address.

SIGNATURE: NS, — 1/24/96  (310)998-8427

SIGNATURE AND TYPED GR PRINTED NAME OF SIONING OFFICER OR DIRECTOR T Date a " Daytima Prone ¢




