— ,
FILE NOW: FILING FEE AFTER MAY 11S $225.00

s PROFIT hAE S FLORIDA DEPARTMEMT OF STATE
CORPORATION ) 3
ANNUAL REPORT

1996 ) ) ,
DOCUMENT # P95000008025 (5)

1. Corporation Name

FLORIDA PAIN & TRAUMA CLINIC, INC.

Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

Principal Piace of Business - Eﬂia‘hrmg'; ;'-\-J-Jress
P.O. BOX 161027 P.0. BOX 161027
ALTAMONTE SPRINGS FL 3271€-1027 ALTAMONTE SPRINGS FL 327161027

3. Date incarparated or Qualifed | 3a. Date of Last Report

01/31/1995

2. Principal Place of Business B _‘_'2_-_;,_“Mai|‘ng'Ad:,hesi. - ' T 4 O Nunber Appled For
21] (22 Lo thbiseos Blod . [2] , S5 - 33 LS Not Applicabie
Suite, Apt #, et - Sute. Apl ¥, etc 5. Certificate of Status Desired Il 5875 Ad(jilional
—EEI ote, 2;] ) Fee Required
City & State City & State §. Election Campaign Financing $5.00 May B
L. . y Be
—2—:;| Mej\boo;)d\e’ F { ) 23] B Trust Fund Contributon 0 Added lo Fees
Dp | Country | Zip Country 8. This corporation has hability for intangible tax under s 199,032,
;:] 3 3-‘-‘(0 ‘ 2§| (i- S A 29] 30 Flarida Statutes [ ves [JNe
g, Name and Address of Current Registered Agent B 10. Name and Address of New Ragisterad Agent
B1| Name
A-GC CO 82| Street Address (0. Box Number is Not Asceplabile)
2300 SUN BANK CENTER -
200 SOUTH ORANGE AVE. 8
Om FL |84 City FL 85| 2 Code

11, Pursant 1o the provisions ol Sactions 637.0507 and £07.1508, Flonda Statutes, the above named Gorporation subimits this statement for the purpese of changing fis regislered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reqistered agent. 1 am
famia- with, and accept the obligations of, Secton 607.0505, Florida Statutes

CRZE034 (12/95)

SIGNATURE _ T o . . e : e o
e byt o it Cone of feg e n o ] Agenl @ 0 ot d CHITE, Flogiferent A2t st ¥ He B8 e L ahies des sl DAtk

12. OFFICERS AND DI GTORS 13 . ADDITIONS/GHARGES TO OFFICERS AND DIRECTORS IN 12

TME D [J DELETE IRRAIT] { " ] Cange [ Addition

NAME EAKER, JAMES L 12 NAME

STREE] ADIRESS P.0. BOX 161027 (N/A) 13 S1REEY ADDRESS

Cilv-S1-2P ALTAMONTE SPRINGS FL 32716-1027 . o pracnyestane . - .

TLE D [ DELETE 2TILE [] Ghange [ Additan

NAME EAKER, W. BRUCE 22 NAME

STREET ADDRESS P.0. BOX 161027 (N/A) 23 SIREE| ADDRESS

orgize | ALTAMONTE SPRINGS FL 32716-1027 N PR .

TiTLE {CJ DELEIE LAY [ Change [} Addition

NANE 32 NAMC

STREET ANDRESS 33 STREET ATDRESS

CTY-ST- 2P . 34CNY-51-2ik B

TITLE [ DELETE 41 TILE [ Change  [] Addtion

NAME 432 NaME

STREET ADDRESS A3 STHEET ADDRESS

CiTy-SI-2P . 440)TY ST-21°

TTLE []DELETE 5 11ILE [ Change  [] Additon

HAME 52 NAME

STREET ADDRESS § 3 STREED ADDRESS

CITY-5T-2IF ) L ] S4CTY ST-2F B

TTLE [ DELETE [REY [J Cnange [ Addition

WAME B2 NAME

STREET ADDRESS 6.3 STHEET ATDRESS

CiTy-ST-2P & 01Ty -5T-0IF

14. | do hereby certify that the information suppié:'d with this filtng is voiunlaﬁ\y farnished and does not quality fur the exerighion stated in Section 119.07(3)k). Florida Statutes. | further
cartify that the information inchcated on this annual report o supplemental annual report is true and accurate and thal my signature shall have tne same legal effect as if made under
patl, that | am an officer or director alipe corporation o the receiver orjrustae empowered 1o execute this, rapod as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Bock 13 it effangjed, or on an gitacg wvilhy dress.
SIGNATURE: ___ e afka’ 4SS AL HOT7340660
il INTED MAME OF SIGNING OFFICER OR DIRECTOR e Captare Prone #

[ F-.CA(LDJ'"

IGN

ol ey  BA



