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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

L LI noanorsmesorse—— | Jan 29 1997 8:00am
ANNUAL REPCRT

Secretary ol State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000008514 (8)

%. Corporation Name

PHYSICIANS PAIN RELIEF AND WELLNESS CENTER, P.A.

Principal Place of Business Mailing Address “"“II“’” I""I'I”I"” III“ Ilm II‘I“HII I"l’ ’m”m ’I”

9423 SEMINOLE BLVD. P.C. BOX 3455
SEMINOLE FL 34642 SEMINOLE FL 33775-3455
3. Date Incorporated or Quatified Date of Last Report
02/01/1995 01/30/ 19096
2. Principa! Place of Business 2a. Mailing Address 4. FE/ Number Applied For
21] 26 __ 59-3201846 Nol Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, etc. iti
—] P ' P 5. Certificate of Stalus Desired ] $8'75 Add_ltlonal
22 ;‘ Fee Required
City & State City & Stalo 6. Election Campaign Financing $5.00 May Be
;l 2—81 Trust Fund Contribution O Added to Feas
Z'P 3 772 Country 2ip }_ Country 8. This corporation has liability for injangible tax under s. 199.032,
3 25] 20 30] Florida Statutes ﬂf’es O No
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
LITTLE, MICHAEL G 81| Name
911 CHESTNUT STREET 82| Siroel Address (PO Box Number 15 Nol Acoepiabie)
CLEARWATER FL 34818
B3
B4| Cily FL 85| Zip Code

1, Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corparalion submils this statement for the purposs of changing its registered
office or registered agent. or bolh, in the State of Florida Such change was aulhcrized by the corporation’s board of dirgclars, | hereby accept the appainiment as registered
agent, | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE S S
Signature, typod or printcd nam of regisiered andenl and ttle | apyilic sl do (NOTE - Reg sored Agan: signature reruired when ieinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [T oeLere T1TNLE [Jcrange  [J Adsition
NAME NORMAN, EDWARD A 12 NAME
streer aporess | 7680 OLIVER ROAD 1 STHEET ADDRESS
emv-sr.ae | LARGO FL 34647-3008 § 4BY-S1- 2P
TITLE b T ieere 21 TILE [Tchange [ Addition
NAME FRIEDMAN, CHARLES K 2.2 NAME
smheet aoress | 10200 SEMINOLE BLVD. 2.3 STREET ADORESS
CITY-ST-21P SEMINOLE FL 34648 2. 4CNY-S1-7P
TME D [CJ oreene 31TM0E [T change T Addition
HAME SYPERDA, GLENN 3.2 NAME
smeetaporess | 17046 DOLPHIN DR. 4.3 STREET ADDRESS
cmv-st-ze | N. REDINGTON BEACH FL 34 CTY-ST-2P
TIE [T DELeTE PRELIT [Jchange T Addition
NAME 4.2 NAME
STREEF ADDRESS 435TREE] ADDRESS
OITY - ST-21P 44 Ty -51- 21
TITLE 1 oectte 51TMLE CJ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDACSS
CITY-§T1-2IP 54 CITY-51- 2)F
TITLE ] DELETE 61 TINF [Jchange  [J Adaiticn
NAME 2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
Y- 81-2¢ €4 CITY-51- 2P
14, | do hereby cerlify that the information supplied wilh this filing dogs not qualify for the exemption siated in Section 119 07(3){i). Florida Statutes. | further certify that the

information indiceted on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made undor path; that
| am an officer or director of the corpor ion gprthe receiver or trustec ompowered to execute this report as required bi Chapler 607, Flonda Stalules; and thal my pame

appears in Block 12 or Block Or on an altachment with a’],a?ss
7 AP Tha p 14 (@n C’)\/J?

;2;L /‘?7 29)-Beap

ARl A YIS,



