FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

P9500

0078284 (3)
FLORIDA PAIN MANAGEMENT PHYSICIANS, P.A,

[ Frincipat Place of Business
5243 HANFF LANE
NEW PORT RICHEY FL 34652

2. Principal Place of Business

ol

Mailing Address

PO BOX 1208
NEW PORT RICHEY FL 348561209

A N

8. Date Incorporated or Qualified

3a. Date of Last Report

10/12/1985 11/04/1996
2a. Mailing Address 4. FEI Numbsar Applied For
26:[ i 1'3293786 Nol Applicable

“Suite, Apt # elc

Suite, Apt. #, etc,

5. Centificate of Status Desired

| $8.75 Addivonat

Eﬁ_—[wi,_m_if.._ e e e - ;ﬂ Fee Required
Gty & Stale | Gity& State 6. Election Campaign Financing $5.00 may Be
Fzs‘l 2€[ Trust Fund Contribution Added 1o Fees
| fp L Country _dip Country 8. This corporation has liabliity for intangible tax under s. 199.032,
24] - 23) B 29 30 Florida Statules Ovyes [JNo
________ 9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
ERNST, BRUCE R 81| Name
5243 HANFF LANE 82| Street Address {P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652 |

83

84| City

asl Zip Gode

FL

agent |ermw ﬁac P
pratle

I the obpgaticns of, Section 607.0505, Florida Statutes.

1. Parsoant (o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing #ts reglstered
afice or regustered agent or bath, in the State of Florida. Such change was authorized by the carporation's board of direc!ors‘ | hereby accept |

appointment as registered

! f7er/??

appears in Block 12 or Block 13 if chapgead, -0
SIGNATURE: } RS
SIGNATU AND TYPED OF FRINTI

il

W B QUHRED

- /ey

SIGNATURL " L. S P —
Sign ".f.';. e 3 e N rogristmedl 2gent ard alle i appheatia {NOTE: Ragisterad Agent 8 prature requirgd when reinstating) DATE
2. QFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e \ P [T orLETE 11TME [T Change [ Addition
NAME ERNST, BRUCE R 12 NAME
STREET ADDRESS 5243 HANFF MNE 13 STREET ADDAESS
CIY-87-28 NEWPPRTHBHEY FL 3 |852 1.4 CITY-5T-21P
TIF [T ofrete 21 TLE [JChange ] Addition
NAME 2.2 NAME
STREEY ALDRFSS 2.3 STREET AODRESS
Cipy-S1- 2P 2 4 CiTY-51-2iP
TTE [ oFcETE 3.1 71TLE [Jchange [T Addition
IAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
)__Fﬂ\_f;S[;“Z_If__V - 34.CIY-8T1-21P
TLE 7 cecere 41TILE [l change [T aadition
HAME 4.2 NANE
SIRZET ADOHH 55 4.3 STREET ADDRESS
L CITVST 2P e 440TY-ST- 2P
T [T DELETE 51TILE CT change ] Addition
NAME 5.2 KAME
STREET ADDRERS 5.3 STREET ADDRESS
oresta 54 GIY-ST-2P
TITLE T DELETE &1T/1LE TJchange T Addition
NAMT 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
ony-s1-ap | £.4 GITY-ST- 2P
14, | do herchy cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statules. | further centity that the

informator indicaled on this annual reporl or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an eificer o girectar ol the corporation of the receiver or rustes empowered 10 execule this report as required by Chapter 807, Flotida Statutes; end that my name
1 on an alaghmeont with an addrass

(AME DF BIGNING OFFICER OR DIRECTOR

“Gaic

Oaytime: Fnone # o
FYT TR -' 9

Apr 08 1997 8:00am
Secretary of State

CR2E034 (9/96)



