FILE NOW: FILING FEE

- PROFIT ;
CORPORATION
ANNUAL REPORT

AFTER MAY 118 $550.00

3t q‘g. FLORIDA DEPARTMENT OF STATE

Py $andra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

POCUMENT # PO5000008025 (5)
FLORIDA PAIN & TRAUMA CLINIC, INC.

| Principal Place of Business Maring Address

126 W HIBISCUS BLVD £.0. BOX 161027

SUTE C ALTAMONTE SPRINGS FL 327181027
MELBOURNE FL 32301

us

FILED
Apr 25 1997 8:00am
Secretary of State

AR

8. Date Incorporated or Qualified | 34, Date of Last Report

01/31/1995 04/18/1

2a] s 2] 30]

2. Principal Piace of Business #a. Mailing Address 4. FEI Number Applied For
El - 26 50-3304275 Not Applicable
rzﬂ o , ] Eﬂ Suite, Apt. #, elo. §. Certificate of Status Desired ] $8F';i:qdj:t::’ml
City & State: | City 8 Stala 8. Election Campaign Financing $5.00 may Bo
E________M o 23] Trust Fund Contribution Added to Feas
Zip Country Zigz Country 8. This corporation has liability for intangible tax under 5. 196.032,

Fioriga Stalutes Clyes [Mo

| 9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
AGC. CO. 81) Name
2300 SUN BANK CENTER B2} Street Address (P.O. Box Numbar is Not Acceptahle)
200 SOUTH ORANGE AVE.
ORLANDO FL &
84| City FL 85| Zip Code
| #9. Pursant 1o 1o provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing iis registered

agent. | am familiar with, and accept the obligatons of, Section 807.0505, Florida Stalutes.
SIGNATURE _

office or registored agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of direciors. | hereby accept the appointment as registered

CR2E034 (9/96)

Faid o printed Navee of regrtansd agerl ana bile if anpicabie [NOTE- Registared Agent sipnalure required when rainsrating} DATE
ﬁz OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 12
1r.F D [T DFLETE 11 TILE [Tchange  [J Addition
RAME EAKER, JAMES L 12 HAME
siweet aorss | PUO. BOX 181027 (N/A) 11 $1REET ADDRESS
arv-si-zr | ALTAMONTE SPRINGS FL 32716-1027 LAY ST-2
e D 7 DELETE 211me [T Crange” LJ Addition
NAbE EAKER, W. BRUCE 22 NAME
smeet aoness | PUQL BOX 189027 (NJA) 2.3 STREET ADDAESS
arvsioe | ALTAMONTE SPRINGS FL 32716-1027 2.40ITY-ST. 2P )
e T - I DELETE I1THLE " T Change  LJ Adddlion
NAME 2.2 NAME
STREFT ADDRESS 3.3 STREET ADORESS
crv-stae | 34.0A1V-S1-2P
TN T DeceTe 431TILE [T inange [T Addition
HAME 4. 2NAME
STREET ATIRESS 4.3 STAEET ADDRESS
orvstar | 44CITY-§1-2P
TiLE T oecEre 51TME L] Change — {_} Addition
HaME 5.2 HAME
STREFT ADLRESS 53 STREET ADDAESS
| G sar SACITY-ST-2IP
TInE LT DELEYE 61 T1LE TJthange ] Addtion
HAME 52 NAME
SIRFET ADDAFSS 63 STREET ADDAESS
Oy -51-2p 6.4 CITY-5T-2P

appears n Biock 12 or Block 13

SIGNATURE:

it changed,
N1

4. | do herehy certily that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
informabon indwated on this annual reped or supplemental annual report is true and accurate and that my signature shall have the same Jagal effact as if made under oath; that
Yam an ofieer of director of the corporation or tha receiver or trustes empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my name

t DA '1 nant with an address
S VEOURCTE cler

BED OR PRINTED NAME OF SIGNING OFFICER DR ORECTOR

AT 407730660

Daytime Fnane »

0078814




