FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e e oo
CORPORATION
ANNUAL REPORT

1996 ST Dvsonorcowommen
DOCUMENT # P95000043015 (3)

1. Carporation Name

FLORIDA PAIN MEDICINE INSTITUTE, INC.

S — (]

Mail ngy Address

FLOMHIDA DEPARTMENT OF STATE
Sandra B Mortham
Sesrolary of State
DIVISION OF CORPORATIONS

\‘._ ‘"V\I-i ‘!:

Principal Place of Business

28 LADOGA AVE. 28 LADQGA AVE.
TAMPA FL 33606 TAMPA FL 33806
3. Date Incarporated or Qualited —’733, Date of Last fieport
2. Principal Place of Business A .“_?_., Maing Addiess T 4. FEI Normber Applied For
21] - 65 0bps4 36 [ Not Apicaie_|
Suite, Apt. #, et | Sule Apl ¥ elc. 5. Certifcate of Status Desired 0 $8.75 Additional
L - . , ] 27—1 . - Fee Required
City & State f Gity & State 6. Election Campaign Financing $5‘00 May Be
?ﬂ 2§l Trust Fund Gontribution Added to Fees
2p ~ Country | 4 Country 8. Tris corparation has hability for intangible tax under s 199.032,
24 - 2a ! ) Li';’ll - Florida Statutes P ves [ONo
8. Name and Address of Current Registered Agen! R 6. Name and Address of New Registered Agent |
B1| Name
PATEL, SANDIP § 82| Susnl Aodrest (PO, Box Naniber 6 Not Acoeptablel T —
18167 U.S. HIGHWAY19 NORTH e
SUTE 150 L)
CLEARWATER FL 34624 B84l Ciy - FL \85 2ip Code

1 Parsont o the prowisons of Sactions 607 0503 and €07 508 Fiorda Statutes, the above named corporation submits this statement for the purpose of changing its registered office |
or registerad agent, or both, in the Sgate of Flonida Such change: veas autharized by the corporaton’s board o direciors | heretry accept the appontment as registered agent. ) am

tamiliar with, and Wgeept the obigg ol a1 607.0505, Florida Stalatos. f )’ ,

SIGNATURE et
LaTE l?’-
12, 10 OFFICEAS AND DISECTOR =]
TIILE ] Crange [ Adddtion g
NAME MANGAR, DEVANAND 1.2 NAME 3
seer anoress | 28 LADOGA AVE. 13 STREET ADDRESS o
m (4]
CITy-SY. 2P TAMPA FL > 14CNY-ST JIP e o
TITLE (] DFLETE 21N O] Crenge [ Addtan | ©
NAME 2 2 HAME
STAEFT ADDRESS 2 3STRIET AODRESS
Ciiv-St- I VS 40Ty 3120 e
e {1 DELETE 3 111E [ Change  [[] Aodition
NAME B2NANE
STREET ADDRESS 33 SIAEET ADDRESS
CiTy-§1-2IF L S — 34 Cily-S0-2IF . . 1
TITLE [ DELETE 4 1TILF [J Chaage [ Adctior
RAME 42 NAME
STREET ADDRESS 4351k AUGRESS
gy ST 2P T IR LI N N
TIILF [ DELETE 5 ATILE [ Change [ Additon
MAME 52 RANE
STREET ADDRESS 5 1STRFET ADDRESS
Cify S7-212 && 0NV ST-0F
WLAR A (S F R - o —— e —————— -
THILE (] DELETE 0 1TTLE {71 cmange ] Addtian
NAME 6 7 NAME
STREET ADDRESS - £ 3 STHFEL ADDRESS
LT N W s I Ly (N ey o W ST
18. 1 du hareby carify that the information suppled with this fing is voluntariy furnished and does not Ty for the exemplion slaled in Section 1190704k loricia Stalutes. ! further
certify that the infarmation rchcated o this anne Teport o suppramiental annual report is true and acourate and thal my sfnature shall have the same lagal efect as if macloe unciar
oaln, that 1 am an officer ar director OF the: corpuration or e receyer of trusten empowerad to exadute tins reporl aa reduired by Chapter 607, Flonda Statutes: axd that my name

appears in Block 12 or Block 1

SIGNATURE:

it changed, or on 20 g nent with angcdress

1)FN-ol %

Ciatoe Croame B

4-29-9

“SIGNATURE AND TYPED OR PRINT NE OF 516 OA DHAECTOR




