R

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

PROFIT
CORPORATION
ANNUAL REPORT % e
1996 Tl
DOCUMENT # P95000011593 (7)

1. Corparation Name

FLORIDA PAIN CONTROL & TREATMENT GENTERS, INC.

FLORIDA DEPARTMENT OF STATE

%
2 Sancira B, Mosthant FILED
Secretary of State

DIVISION OF CORPORATIONS Apf 04 1996 8:00 am
T Secretary of State

ANV TR WA

Principa! Place of Business Maling Address

| [

13014 NORTH DALE MABRY 13014 NORTH DALE MABRY
SUITE 615 SUITE 615
TAMPA FL 33618 TAMPA FL 33618 —

3. Dale Incorporaled o Qualied [ 3a. Dale of Last Report

02/06/1995

2. Principal Place of Busingss ) 2a. Maiing Addess &, FLUNumiber ’ “Taprued For
21] l26] - ] | B4-324%£0") Not Applicable
Suile 4, ele. SLite L#, ete. . ) it
| Suile, Apt 4, elc | Sufe, Apl 4, elc 5. Corlificale of Stalus Desired 1 $8.75 Ad@thﬂal
22J . L 2‘?17 o o ) B ) ) o - Fae Raquired
City & State | City & Stala 6. flcction Campaign Financing 0 $5.00 may Bo
EI ) 2B| . Trust Funid Conlnbution Added to Fees
| Zn Country B i - Cauntry 8. This corporation has liability for intangible tax under s 193.032,
_ﬁ] 25 25;! 301 Florida Statutes ves [JNo
" g. Name and Address of Current Registered Agent O T 7740, Name and Address of New Rogistered Agent
81| Naroe
SMITH, THOMAS B 83| oot Adidress [P0, Fion Nambir i Not Acceptablel ’
150 2ND AVE. NORTH .
SUITE 1100 83
ST. PETERSBURG FL 33701 sal i —— R

[ 11. Pu-suant te the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named cEfq worabon subnits this statcment for the punpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autiiorized by the corporation’s board of directors. 1 hereby accent the appointment as registerad agent. [ am
tamilar with, and accopt the obligations of, Section 607 0500, Florida Statutes

SIGNATURE _ o ] . . o . . . - - e R
o Silogeranare, typaod o prntd marna of rey tago bani b i ey ;"-"'i':,,, - NOHE Fopatared Agoal s2natm e ‘f:"‘-‘ o e [N 1 e DATE G

12, OFFIGERS AND DIRECTORS 13, ADDHIONS/CHANGES 10 OFFIGH RS AND DIBECTORS IN 12 o
e 1D ’ T R Qe 7}1’5"?“—_ . ’ B ctenge £ Adoon g

HAME RUSNAK, DAVID 17 NAWE 3

seceraooress | 13014 N. DALE MABRY, STE. 615 1A 5THLE] ADDRESS et

Ciy - 81710 TAMPA Fi 33618 4Gy 7P &
B B i o Cloece 2o T [ Thange [, Addition o

NAME 2% NAMIF HQWEU—'. FRANK

SIHEE? AUDRESS 23SHEETADDRESS | | B 14 N PALE MA @Rr\f sTE [ =3

CITY-51-2P pecnv-si-ze [TTAMPA, F 33ble>

TILf ] DELFIE I1TILE [7] Change  [] Additicn

NAM 32 NAME

STHEE T ADURESS 33 STHIET ADBSESS
Lon-stek [ o AsAQTESEDR )

LF [] DELESE 4 1TIF [ Change [ Addition

HAME FEINI

SIKEFT ADIRESS 43 STHES ] ADDRESS
| CiTv-st-2iP - L QAsysTrE . e

TLE 5 TNLE [ Ghange  [) Addition

NAME 52 NAMI

STREET AIDRESS 53 STREE ALGRESS

CITY-S1-20F ) ) sepiv-si-ae | B B

THILE [] DELEIE £1T0E [] Change  [] Addition

XY 62 HAME

STRFET ADDRESS §3STHEE ] ATDRESS

CIly-S2-21 o E4CITY-51-2F_

14. ' do hereby cerify thal the information supplicd with this filkng is voluritasily furnished and does not ify 1o* 1he examnption stated in Section 118.07{3)(k}, Florida Statutes. | further
cerify that the inforrmation indicated on this annual report or supplemental annual repor is rue and accurate and thal my signature shall have the same legal effect as it made under
oath; that | am an officer ar dreclor of the corporation or the receiver o trustee empowered to exesute: this reporl as required by Chapter 607, Florda Statutes; and that nyy name
appears in Block 12 or Block 13 if changed, or on an attachmgent with an acidross.

SIGNATURE:X élGNM PRINTEDAAME OF SIGNING o'Fr'léE'F't'/}i{ ' x ;\3-‘22'- ?/ X fa’ ﬁ) /M

DR Do vt P Gt #




