. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

| PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # P94000088681 (9)

PAIN MANAGEMENT CENTER OF TAMPA, INC.

Mailing Address

G/O MARY H. YUMIBE
36820 STATE STREET

Principal Place of Business

3320 STATE STREET
SANTA BARBARA CA 93105

FILED

ggMAR -2 PH 1149

.ﬂ:cam E OF STATE
il

FLORIDA
i

us SANTA BARBARA CA 83105 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/07/1994
2. Pringipal Place of Business 2a. Malling Address 4, FEI Number Applied For
|26] 75-2569854 Not Applicable
Sulle. Apt. #. ete Sutto. At #. ete. 5. Cerlificate of Status Desired O $8.75 Addtiona

21]

Fee Required

City & State City & State

26]

. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution Added to Fees

=] 8] (8] |2

Zip Counlry Zip Country 8. This corporation owes or has paid the curreni year Intangible
25 m 30 Personal Property Tax due June 30. D Yos EI No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM 81| Name

1200 8. PINE ISLAND RD. 82| Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324
83
84| City Zip Code

FL

11, Pursuanit 1o the provisions ol Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its repistered
office or registared agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes

SIGNATURE — —
Signature. typad o printad aame ol regestered agent and lille f apglhicable {NO1E Registered Agent signature requited whan rainatating) DATE

12. OF FICERS ANIY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DSV [ DECETE L1TILE ") Change L] Addition
e BROWN, SCOTT M. 12 NAME

streeraporess | 9920 STATE STREET 1.3 STREET ADDRESS 2000024944723 33—

CITY-§T- 2P _Ps&NTA BARBARA CA 83105 o 14 CI1Y-ST-2P ~{13/04,/968--01102--005

THLE DELETE 21 TLE : J ition

w FOCHT, MICHAEL H. o WRRKIS0.00 WSO

sweet aooeess | 9020 STATE STREET 2.3 STREET ADORESS

Ciry-s1-2p SANTA BARBARA CA 93105 2ACTY-ST-2P

TINLE VP [T peLETE 31T [T change [ Adaition

NAME MACKEY, THOMAS B. 32 NAME

srert aooness | 2011 PALOMAR AIRPORT RD. 3.3 STREET ADDRESS

CiTY-ST-2P CARLSBAD CA 92009 34, CITY-ST-7P

THLE VT [J DELETE 41TILE “[Jchange ] Addition

NAME MCMULLEN, TERENCE P. 4. 2NAME

saeer aopress | 9920 STATE STREET 43 STREET ADDRESS

CITY-ST-2P SANTA BARBARA CA 93105 44 CITY-5T-2P

i EVP CF ofLee B1TTIE [ Crange ] Addion

NAME SMITH, W. RANDOLPH 52 NaME

suecraooress | 14001 DALLAS PARKWAY, STE. 200 5.3 STREET ADDRESS

CITY-5T-2P DALLAS TX 5.4 CITY-5T- 2IP

WILE AS [T DELETE £1 TILE i

HAVE LUNDGREN, ALAN 6.2 NAME E‘

strecr aooress | 3020 STATE STREET 6 STREET AUDAESS ¢

CITY-ST-2tP SANTA BARBARA CA 83105 g eanmy-si-zp

14, | horeby certdgllhal the: information supplredd with this filng does not qualify for the exemptlion staled in Section 119.07(3Xi). Florida Statutes. | further cer_'r'y'thal the information

indicated on t

s annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar diractor of the corporation or lhe receiver or trustée empowered to exeacute this report as required by Chapler 807, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

VWi ) Y S

e T L IR Y.

D ATan Taimdoran

2/ /08 RO /RETI-TNTE

CR2E034 (10/97)



