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

PROFIT g R "-r FLORIDA DEPARTMENT Of SIATE
CORPORATION 1 wi- Katherine Harris
ANNUAL REPCRT Secretary of State o o
1999 cb,,,‘ o CIVISION OF CORPORATIONS anot s F e
H .
DOCUMENT # , SRR
1. Corporation Name P94000088681 e : . .

PAIN MANAGEMENT CENTER OF TAMPA, INC.

A0 O R

PrinCE);rFEaf Business Mailing Addrass

3820 STATE STREET C/O MARY H. YUMIBE

SANTA BARBARA CA 93105 3820 STATE STREET

us SANTA BARBARA CA 53105 DO NOT WRITE IN THIS SPACE

3. Dol dncnrpesatesd or Ooatifesd
o R , - 12/07/1994
2. Principal Place of Business 2a. Mailing Address 4 FEINGnber VT agaptie For
3
2] el 75-2569854 F] et A
Suite, Apt. ¥, elc Suite. Apl #, elc 5t . b I [ $8.75 A tona!
et e o St D oare !

E_ " 271 Fee Reguied

City & State - Gy & seate U F et Carngoign e g [l $5.00 v b
23 o o 7 281 ! Troet Fasnd Contatotiog Added o Fee s

2ip . Couniry L 2 Country 8. This corporaton gaes the conent year ntsngible !
;l B ﬁsl 29J [301 Fre rscunil Bropenty Tax [ v [XHa :
9. Name and Address of Current Registered Agent 10. Nasmie and Addiess of New Registered Agent
N |
81| Name

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83

s-si City FL [a

11, PUFSUEHIHI’]ET);):H&C—NISVOVT Sections 607.0502 and G607 1508, Florida Sttutes, the above ramed Cospoeatios saben b s Sl ol Tor e poe peee of Choegiog s repetare |
office or registered agent, or bolh, in the State of Flarida Such change was authosized by e corpomaio’s booid of dhees s Dlerety s éspt e apgreilinaenl A% regg sbosed

agent. I am famitiar with, and acceplt the obhgations of, Sechon 807.0504, Flonds Statutes

1821 Strenl Address (1.0 Box Namber 1 Not A ceptatile)

50 Fys Cole

SIGNATURE

Slgna'\lfe typ-.d or wmlpd funne ol FE_)HI! v 1vIJ mtE e ! Aeprl e (NTE B pame A s o Ly e e [FEA T} i
12. 77 OFFICERS AND DIREGIORS 13. ADDITIONS/CHANGE 8 TO OF FICERS AND DIRECTORS IN 12 |
TME DsW (K DECE FE T . Dvs DG BALE
NAME BROWN' SCOT' M. P rRa: Richard B. Silver
streetanoresst 38620 STATE STREET PASTHEE LADN 5 3820 State Street
CTY-ST- 2P SANTA BARBARA CA 83105 fasy 5 7 Santa Barbara, CA 93105
THLE P CoTT o [ IDECETE PRRINT: [t e T A e

NAME FOCHT. MICHAEL H 22tk ) 'win miul '(j ::
smeeranoress| 3820 STATE STREET SN LATR S Y

e P L i
R L R L E

¢

orvsrze | SANTA BARBARA CA 83103 Zaamesta Las LI TN £ s AL SUTEY

1N

TRE EVP [toereie LIRIING
NAME MACKEY, THOMAS B. 33 hawe
streeTapozess| 2011 PALOMAR AIRPORT RD. STOIREE T AIGRE 55
ony-sr-ze | CARLSBAD CA 92009 o 34 0TS
TITLE VT { IDRETE 4TI [JCnaige [ 1Asht
NAME MCMULLEN, TERENCE P. 4 2hian
streeTADDRESS| 3820 STATE STREET SASTHES | ATR A5
Potv.stze | SANTA BARBARA CA 93105 , _ sacar st ze \

nmE EW [ 1DELETE ST [Crargs [ TATI e
HANE SMITH, W. RANDOLPH I

smeeTanoress) 14001 DALLAS PARKWAY, STE. 200 SASIHEE T ADGRE 55

CAY. 5T-2IP DALLAS TX S0y 8100

e AS T o 3% DECETE E1TF AS [ 16 ’?;-\-1.--.(:
NAME LUNDGREN, ALAN £2RAM Caitlin M, Larsen ' n
streeAnoess| 3820 STATE STREET svsiiiaw-| 3820 State Street l\ \

CiTY-51-2¢ SANTA BARBARA CA 93105 cecnvsrzr . Santa Barbara, CA 93105

14. { hereby certify that the mrormgl_.bﬁ_sa-pplled with this filng does not quabfy for e exemplion stated i Seslon 119 070800 Fionda Stabates Hurtber ce Ly that the inforinaton

indicated on this annval report or supplemental annual repor 18 true and accurale and that ay signature shiall bove ﬂn Sare Hyab elte tas \1 fzler uneder oathe that L am an
officer or director of the corporation or the recciver or trustee empowered 1o execule this report as resuiresd by Croegater G070 Flarela Sttates armd that ruy name appesass m
Biock 12 or Block 13 if chaqaed. or on an atlﬁhmem with an address, with a'l other Iike cropona cresd

SIGNATURE: ’ Caitlin M. Larsen, Asst, Sec. 4/9/99 805/563 7075

£ AND D DR PRINTED NAME OF SICNING CFFICER DR IIRECTOR tie Lors

2)

CR2EQ34 (1+/2



