FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 7 %““eé__ FLORIDA DEPARTMENT OF STATE
CORPORATION Y e Sandra B. Morthaw
ANNUAL REPORT AL Secrelary of State
1996 5 $/ DIVISION OF CORPORATIONS

DOCUMENT # P95000008711 0)

1, Corporation Nama

FLORIDA PAIN MANAGEMENT INC.

Principal Place of Business Mailing Address

5771 49TH STREET, NORTH 571 49TH STREET. NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
3. Date Incorporaled or Qualified 3a. Dale of Last Report
| 02/02/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
1l ) El 5‘9 - 3R 9 /3 9{ Nat Applicable
Suhte, Apt. #, alc. I Suite, Apl. #, etc. 5. Cerlitcate of Status Desred 0 $8.75 Adc!itional
[;5, 2?‘ Fea Required
City & Stale | Gity 8 State 6. Election Campaign Financing 0 ss.oo May Be
El 3 281 ] Trust Fund Contribution Added to Fees
Z0 | Gountry | Zp | Country 8. This corporation has liability for intangible tax under s 199,032,
24] 25] 29| 30| Florida Stalutes B Yos [INo
4. Name and Address of Cpg[@lﬁgglsterad Agent 1 ) 1. Name and Address of New Registered Agent
81| Name
HASSAN, KA M 82| Street Address (P.0O. Box Number is Not Acceplable)
5771 49TH STREET, NORTH
SY. PETERSBURG FL 33709 83
(84| Ciy 85| Zip Code
N FL |

. lamihgr with, and accept the obligations of, Section 607.0505, T lorida Statutos.

115 Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemment for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chzm%o was authorized by the corporation’s board of directors. | hereby accept the appintment as registered agent, | am

SIGNATURE .. e o I e JR e e
< Slgaatune, typed o prirted namie of segishu-ed ager ard U il appd cable (NOTE: Fogistered Agaat signature rocu red when reins?ating) DATE

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

TITLE /2?5‘5/05(/7" ) DELETE 1. 1TIE [ change [ Addition

NAME K2t p1 HASSKA, #1D 1.2 i

SThter ooRess | g™ 7 PG - 4G 2R ST AL 1A STREET AUDHESS

cvestoe | SE.Pe tersbe g, 7/ 33769 14GITY-ST- 2

TIMme [7] DECETE 2 11ME [ Change  [] Addition

NAME 22 NAME

STREET ADORESS 23 5IREET ADDRESS

CiY-ST-2IP . . R 24CNY-81-21 =

TLE [ DELFTE 3 1NnF [ Charge  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2iP 34 CImy-§7-210

TMLE [] DELETE 41T [J Change [ Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREE] ADDRESS

CITY-ST1-2IP 44 CITY-ST-2IP

TILE [ DELETE 5 1TILE (7] Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREC] ADDRESS

CAY-§T-2P 54CIMY-§1-20

HILE [} BELETE § 1TILE 20000 1 e l:j%c::gme 3 addition

hae B2 NAME -D6/04/96--01 1 72-~1118

STREET ADDRESS £3 STREET ADDRESS d¥kS 2500

CITY-ST-2IP 6ACITY-ST-7IP

CR2E034 (12/95)

cath; that 1 am an officer or director of the corporation or the receiver,
appears in Block 12 or Block 13 if changfd, on an allachmeny wi

S'GNATURE: - i n»ﬂﬂimé F SMiNING OFFIGER OR DIRECTOR

an addrass,

SIGNATURE AND (YPH

14. 1 do heraby certily that the infarmation supplied with this filing is voluntarily furnished and doos nol qualify for the exemption stated in Section 112.07(3}(K), Fiarida Statutes. | furher
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mag
o trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my




