FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION ORI DEPAATVENT O STATE Jan 27 1998 8:00am
ANNUAL REPCRT

1998 b8 S DIVISIs:Ic;eF[a(;LZPS(;E:ZTIONS Secretary Of State
DOCUMENT # P95000078284 (3)

4. Corporatlion Name

FLORIDA PAIN MANAGEMENT PHYSICIANS, P.A.

N A

Principat Place of Business Mailing Addross
5240 HANFF LANE PO BOX 1209
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34650
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/12/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21] 26] 11-3283786 Not Applicable

Suite, Apl ¥, elc. Suile, Apt. #, etc. i
i b 6. Certificate of Status Desired | $8.75 aqditions)
E ;ﬂ Fee Required

City & State City & State 8. Election Cempaign Financing $5.00 May Be
?3.] E‘ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 };l [30] Porsonal Property Tex dus June30. [ Yes [ No
@. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agant
ERNST, BRUCE R 81| Name
5243 HANFF LANE 82[ Sireel Address (P.O. Box Number s Not Acceptabla)
NEW PORT RICHEY FL 34852
83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-namead corporation submits 1his statement for 1he purpose of changing its regislered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporalion's board of directors. | hereby accept the appaintment as ragistered
agent. { am familiar wilh, and accept the obligations of, Section 6070505, Florida Statules.

SIGNATURE _
Stonalure, typed or prinled namo of ragisierad agenl ang fitio if applcablo (NOTE: Repisterad Agant signalure required when reinstaling) DAlE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [T DeLETE 1UTITLE [J Change DI Adaition

NAME ERNST, BRUCE R 12HAME

steeer aooress | 5243 HANFF LANE 1.3 STREET ADDRESS

£AY-ST-2P NEW PORY RICHEY FL 34852 1ACITY 51 2P . X

ME - T OELETE 21TM1LE Sty -Tees, [ 3/T/ [T change B Addition

NAME 2.2 NAME ERNsT, pggf 5.

STREET ADDRESS 2astreet a0ess | $243 Hankt Lene

OITY-ST-2IP zaov-s12e | New RAR e, FiLo UGS

TILE i _ [T DELETE 34 TNLE 7/ L1 change ] Addition
ME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$1- 2P 34.CITY-51-2IP

TmE [T DELETE 41 7TLE [T change 7 Aadition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADORESS

CITY-$T-21P 44 CITY-51-2IP

THE ] OFLETE 51TIME U] Change T Addition

NAME 52 NAME

STREET ADORESS 573 STREET ADDRESS

CITy-S7- 2P 54TITY-51- 2

TITLE I DELETE 61 TITLE [J Change  [_J Addition

NAME 62 NAME

STRAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.5 CITY-5T- 7P

14. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Seclion 112.07(3)(i), Florida Statutes. | further certify that the mformaiion
indicated on this annual report or supplemental annual report is true and accurate and thal my signature sha!l have the same legal effact as if made under oath; that | am an
officer or diregtor of the corporation of thyer ar fustee gmpowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Lagfhim

Block 12 or Block 13 if changed, or on ant gith ddress.
AR AT AP % ‘gﬁ[v‘/i FVJM/}- 2 0. 9% (<) 2 \RUA -

i A

CR2E034 (10/97)



