FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 AN
_IEIO@FQ\TFON | CERE FLORIDA DEPARTMENT OF STATE Fil L
R I 2 andra B. Mortham
ANNUAL REPORT 2 s of e Tz p M35
1997 R DIVSION OF CORPORATIONS SECHET ol
DOCUMENT # P94000088681 (9) ALAASSER oy TE

1. Corporation Marn

PAIN MANAGEMENT CENTER OF TAMPA, INC.

SEE, FLORIDA

Principal Place of Business Mailing Address

A

2700 COLORADO AVE. 2700 COLORADO AVE.
SUITE 200 SUITE 200
SANTA MONICA GA 90404 SANTA MONICA CA S0404-3521
us us 3. Dale Incorparated or Qualified | 3a. Date of Last Repart
12/07/1894 01/29/1996
2. Principal Pace of Busingss 2a. Mailing Address 4. FEI Number Applied For
Qj;ate.jnme_pﬁm__%il_.c/ﬂ_uaq_u._xm 75-2569854 5 Not Applicable
Sutte, Apt #, etc Suite, Apt. #, glc. B . 8.75 Additional
22 e m 3820 State Street 5. Certificate of Stalus Desired . Fee Required
Gty & State | City & Slate 6. Election Campaign Financing $5.00 May Be
El Santa Barbara, CA 281 Santa Barbara, CA Trust Fund Contribution Added to Fees
ap __ Country Zip Country 8. This corporalion has hability for intangible tax under & 199 032,
EI—I 93105 251 USA ‘g] 93105 El USA Florida Statutes Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name 000020t _
1200 S. PINE 1SLAND RD. 82| Street Addrass (F.O. Box Number is ™ — P ‘
PLANTATION FL 33324 5 _®ealB5, 00 M‘**lEIS. G-
, =Ultet i oo
. W55, (L ‘ﬁiﬁ-ﬂgﬁﬁ. 0

11, Pursuan! (o 1he pravisions of Sections 607.0502 and 6071508, Florida Statutes, the a
agent | am famil ar wilth, and accept the obligatons of, Section 607,

SIGNATURE |

office or registored agent, o both, in the State of Florida, Such charlgceowaé augmrsized by the corporation’s board of directors. | hereby accept the appointment as registered
5085, Florida Statutes.

bove-named corporation submits this staternent for the purpose of changing its registered

S ety ot PG 1aniE 8 PGt i a0 0 e ol i appiabi (NOTE Regislereq Agent sgaalure regquined when renstating] DATE
12. OFFICERS AND DIRFCTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DSVP LT DELeTe 111LE [d Change [ Addition | &
NAVE BROWN, SCOTT M. 1.2 HAME 3
steeer aooress | 2700 COLORADO AVE. 13T AcRess | 38200 State Street i
CITY-§1-2 SANTA MONICA CA 14 CITY-ST-2F Santa B &
TLE P ' [ JUELEIE 21TMLE [ Change [ Addifon |€0
NAME FOCHT, MICHAEL H. 22 NAME
sireer anoaess | 2700 COLORADO AVE. sasmeeranpeess | 3820 State Street
CITY-S1-2F SANTA MONICA CA 2 4 CITi-§T- 2P Santa Barbara, CA 93105
TLE BV ) [T DELETE 11 11TLE [3d Crange [} Adaition
NAME MACKEY, THOMAS B. 22 NAME
sireer wooness | 2700 COLORADO AVE. sasweeraooness | 2011 Palomar Airport Rd.
CITY-§1-21P SANTA MONICA CA 34 OY-ST-2¢ Carlsbad, CA 92009
TITE VPT T[T oEiete G1TILE B Change [ Addition
NAME MCMULLEN, TERENCE P. 42 NAME
stager anpezs | 2700 COLORADO AVE. sasmeetoness | 9820 State Street
crvseze | SANTA MONICA CA 444Ty-5T-2F Santa Barbara, CA 93105
m EVP T oecere F 51TIMLE CTcrange”  LJ additon ¥
KanE SMITH, W. RANDOLPH 5 2NAMF i )
stieet sooress | 14001 DALLAS PARKWAY, STE. 200 63 STREET ADOIRESS { M A“H ,
oy sz | DALLAS TX 54 CITY. 5T-2P I’, '
e VPAS el DELETE 611MLE Asst. Secretary 7 g Ad sition |
NAME SABATINO, THOMAS J. 62 NAME Alan Lundgren l
staees acoress | 14001 DALLAS PARKWAY, STE. 200 easeeranoress | 3820 State Street /
oY $1-7 DALLAS TX 6.4 CITY-ST- 2P Santa Barbara, CA 93105
14, | do herahy centify that the imtormabon ;u;:;pm::d with this Tiling does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity tha’ly&ne
information ind.cated on this aneaat repon o supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made urplier path; that
| arm an officer or director of the corparatan or 1he receiver or trustee empowsred to executa this report as required by Chapter 607, Florida Statutes; and that my fname
appears i Block 12 or Block 13 if changed or on an attacnment with an address ’
i
SIGNATURE:  (~ W | AlanlLindgthd,) asst. Sec' /1[4 805/563-7075
) SIGNATURE AND TYPED OR JRINTED NAME OF SiGHING OFFIGER OR DIRECTOR ) Date (4 Daytime Phofe w

502008



