FILE NOW: FILING F

PROFIT

i

CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

] Bandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

FLORIDA

DOCUMENT #

Marmng

PAIN MANAGEMENT INC.

Principal Place

$771 49TH STREET. NORTH
ST. PETERSBURG FL 33708

of Businoss Mailing Address

5771 49TH STREET, NORTH
ST. PETERSBURG FL 337082107

FILED
Jan 29 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

02/02/1995

30. Date of Last Reporl

21

2. Principal Piace of Business

2a8. Mailing Address
26|

4. FEI Number

58-3201895

Applied For
Not Applicable

Suile, Al ¥, elc

Suite, Apl. # elc.

| $8.75 agditonal

B, Certificate of Status Desired

2_2J ?7' Fee Requived

Cuy & State Gity & Stete 6. Elsction Campaign Financing $5.00 May Be
El EI Trust Fund Contribution Added to Feas
| _ 2w . Country } op Country 8. This corporation has liability for intangible tax under s. 199.032,
24) l25] 20) [30] Florida Statutes Cves BMNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

511

HASSAN, KAZI M

49TH STREET, NORTH

ST. PETERSBURG FL 33709

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant fo 1he provisions of Sections 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fanular with, and accept the obligalions of, Sechon 607.0505, Florida Statutes.

SIGNATURE __ e
At lifte f sl cakde (NOTE: Reqg stered Agant signature faquitad whan reinstating) DATE

12, OFF RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e P LT oREr 1TE [T Change L] Addition

NANE HASSAN, MD, KAZI M 12 NAME

sthert sooness | STTS-49TH ST. N. 1.3 STREET ADDRESS

Oty 51710 ST PETERSBURBG FL 33709 i 1 ACTY-ST-7IP

TALE [T oecete 21 THLE [Jchange ] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

2Ty ST - 2 4QTY-ST-2P ‘

HILE [T pELEFE 31 TLE LJ Cnange [ Addition

Name 3.2 NAME

SIREE? ADDAESS 3.3 STAEET ADDRESS

CITYy- 5% 7P 3.4, CITY-51-2IP

TILE LJ oeeere 41 TITLE [T Change [ Addition

NAME 2 2NAME

STREET AUCFESS 4.3 STREET ADDRESS

LTy 5T 2P LA CTY-5T-2P

TLF ] DELETE 51 TTLE UJ Crange [ Acdilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LIy ST 4P 5.4CITY-ST- 1P

TrlLE o [T DELETE BITILE [TTrange [ Adition

NAME 5.2 NAME

STREET ADIRESS 6.3 STREET AQDRESS

Ciy-51 2P BACTY-S1-21P

J

SIGNA TURE

14, 1 do hereby contify that the infornation supplicd walh tis filing does not qualify for the exemption stated in Sgction 119.07(3)(i), Floricla Statutes. | further certify that the
informatiorn indicated on this annual report or supplernental annual repor is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
| am an officer o director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 8

SIGNATURE: X .

achment with an adfiress.

Daylime Prore #
0384085

CR2E034 (9/96)



