PROFIT
CORPORATION
ANNUAL REPORT

1997

b

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
] \ Sandra B. Mortham
/ Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

P95000043015 (3)
FLORIDA PAIN MEDICINE INSTITUTE, INC.

Principal Place of Bus-ess

Mailing Address

FILED

Mar 05 1997 8:00am

Secretary of State

ERRMRAR R

29 LADOGA AVE, 28 LADOGA AVE.
TAMPA FL 33608 TAMPA FL 33606-3804 '
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Busingss ___2&. Mailing Address o N 4, FEI Number Applied For
A I 2';] 65-0605436 Not Applicable
Sute, Apl #, el Suite, Aplt #, etc. i
e AR : . P §. Certificate of Status Desired O $B.75 Additional
;ﬂ 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
B 28] Trust Fund Contribution Added 10 Fees
| 4P _ Country I Country 8. This corporation has liabifity for igtangible tax under 5, 199.032,
24} 25] 29] 30] Florida Statutes Yes [1Mo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agant
PATEL, SANDIP | B1] Name
18167 U.S. HIGHWAY19 NORTH 82| Sireet Address (P.O. Box Number is Not Acceplable)
SUTE 150
CLEARWATER FL 34624 83
8af Ciy FL 85] Zip Code

|3, Plrsuant to the provisions of Sections 607 0502 and 607. 1508, Fiorida Statutes_ the above-named corporation submits this statemant for the purpose of changing its registered
ofice or registered agent, or both, jg the State of Florida Such change was authorized by the corporation’s board of directors, | hereby eccept the apEointment a5 registered

agent [ am far the: 0%15 of, Segtion 607.0505, Flarida Statutes. 'a
i nuif'l-';'-'ii:?él{ﬁié;

{NOTE: Regustared Agent signature required when reinstating)

W vath, and acg

SIGNATURE

¥ DATE

Srgrature bypesd e pevted neae o el reg shered ngroepio

12, OFFICERS MD DiFiEITORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g

™ D [T DELETE 1UUILE O thangs T Addiion | G5

HAME MANGAR, DEVANAND 1.2 NAME 3

srieraoiness | 28 LADOGA AVE. 13 STREET ADDRESS o
| emvsae | TAMPA FL 33608 14.CITY-5T- 2P &

e [ Tonenr 21TIILE ["Thange [ J Addition |O

NAME 2.2 NAME

STREET AODRE 55 23 STREET ADDRESS

CIvY- 5121 2 4GiIY-51-21P

we oo [T DELETE 1 TITLE | Change - D Addition

HAME 32 NAME

STREED ADDFeSS 33 STREET ADDRESS

Cily-51- 210 34 GiIY-5T-2P

e T oeuere 41 TLE [T change L1 Addition

hAMSE 4.2 NAME

STREE] ADDRISS 43 STREET ADDRESS

LITY-§1- 2P 440ITY-51- 2P

THIE [.] DELETE 5.4 THLE [T Change™ LT Addition

hAME 52 NAME

SIREE] ADDRISS 53 §THEET ADDRESS

Ciby- 5T 2P 54 CHY-§T 21

miE ‘ T peLETe B1TIE [T Crange L] Addition

NAME 6.2 NAME

STREFT AGIRESS 6.3 STREET ADORESS

CHTY-S7. 21 ] 54CITY-51-21P

t4. | do horeby certily Inat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. 1 further cenily that the

infarmaton mdicated on his annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
L arn an ofhcer or drector of the corporation or the recaiver or lrustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and [hat my name
appears m Block 12 or @ack 13 iF changed, or on an attachment with an address.

SIGNATURE: PR , I, ' ’ . N 4 ; ’
TGNATURE AND TYPED OR PRINTED NANE OQIPSIGNING OFFICER OR DIRECTOR Giare

Daytne Phono # o



