FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION |
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

-
Sandra B Motham ™

Secretary of Fate
DIISION OF CORPORATIONS

LY

DOCUMENT #

1. Corporation Name

Principal Place of Business

8019 N HIMES AVE #202
TAMPA FL 33614

Maiting Address

8019 N HIMES AVE #202

TAMPA FL 331

P95000033336 (5)
PAIN MANAGEMENT GROUP, INC.

4

AT

3. Da'e incorporated or Guaitied

04/28/1995

3a. Date of Last Report

2. Principal Piace of Businass
21]

25|

" 2a. Maling Addross

4, FE!{ Number

 57-331720

Applied For

Not Applicable

Suite, Apt. #, etc

22]

Suite, Apl H,

[l

elc

5. Certificate of Status Desired

O

$8.75 Additonal

Feo

Reaquired

City & State
23]

City & State

28]

6. Eleclion Campaign Financing
Trust Fund Contribution

1

55.00 May Be
Added to Fees

Zip Country 7:;-; o (Emrm,_ &. This corporation has habiity for intangible tax under s 199.032,
24} [25] 29| B 30| Flarida Statutes O ves One
. 9. Mame and Address of Current Registered Agant 10. Name and Address of New Registered Agent
; - o 81| Name ' )
I.(K:KHART, JAMES A 1821 Sirest Address 0.0, Box Numiber is Nat Acceplabile)
713 E-CARACAS ST
TAMPA FL 33603 &
84; Oty 85| Zp Cade
FL "]

or registered agent, or both, in the State of Florida
familar with, and accept the obloations o, Scclon

1], Pursuant to the provisions of Sections 607.0502 ard GO7.1508, Florda Statutes, the above named corporalion submits thes statement for Ihe purpose
1 change was athorized by Ine corporation’s board of directors | heretyy acoss
0505, Fiorida Statutes

of changing s

» the appointment as registorad agent. | am

registered office

SIGNATURE _ . . I o _ o

L) Sigriaturs Goed o prehad Nare af fegetone g e b a LR g e aee i TE rb-mlr-f:--\ Sgeib gt e e ey ! LA i
12. OFRACERS ANT DIRECTORS 13. ADDITIONSACHANGES TO OFFICFRS AND DIRECTORS IN 17 =2}
e PRES)DENT N & I T T AT o [T Change {1 Addition :N_’
HAME .Jﬁm‘-s A. chKHAgT’ 12 NAME 3
sieeraoveess | /8 £, CARACAS ST TASIRE | ADDRESS O
CHY-S1-2F +tAmoa FL 33403 . T4l -SI-2IF &
TmE " v O UELETE 2 1T [} Change [ J Addaion | ©
NAME 27 NAME

STREET ADDRESS 2 3STHERT AUDRESS

CIy-ST-21P 240y -51-29

TIHE [ DELETE 3 1THLE [ Changs  [J Addition

NAME IENAME

STREET ADDRESS 33 SHIEET ADDRESS

CITY-§1-21P . i 340TY-ST- 7P

TITLE [ DELETE 4 1 TILE [] Change [ Addilion

NAME 42 NAME

STREET ADGRESS 43 5TREET ADIRESS

Ciry-s1-2p _ 4.4 CiTv-ST-2iF

THLE [ DELETE 51 HILE [ Change  [C] Adddion

hAME 57 NAME

STREET ADDRESS 5S3ISTRERT ADDRESS . — a

CITY-5T-21P e ) e,

TIIE [ DELETE S nge, [ Addigion

NAME 62 NAME ( — ‘ _»& b;
STREET ADDRZSS &3 STREET ADDRESS D

CIty-§1- 7P o E4CiTT-ST-2iP

appears in Biock 12 oy

SIGNATURE: .

" $IGNATURE AND TYF!
238 &£ £

R

certity that the information indicaled on this annual repan or supplemental annual report is
oath, that | am an officer or director of the corporation o e receiver ar bustos enpowered ta execute this roport g required by Chapter 607, Florida Statutes: an

{ock 13 if changsd, or o0 an gifhchmeg! with an address

RINTED NAME OF SIGNINTOFFICER OR DIRECTOR
) T I I B

Dty

Ctfa e

4. | da hereby certi®y that the inforrrialon sapplied vath this Fing s volantarily fumisned and does not quzlity for the excrplion stated i Section 119 07131, Florida Sia
i true and accurate and lnat my signature shall have the same legal effegt agl if nade under
i

Datene Prone n

s a O -3

igs. Tirther

wal my name

PO A |




