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FILE-NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

: PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B.Monham ’ e
Secretary of State
DIVISION OF CORPORATIONS

DCQ,FQ,&JOM,EL\'T # P95000081 515 (5)

SOUTH FORT MYERS CLINICS FOR PAIN, INC.

Principal Place of Business

15250 US #1. REGAL PLAZA. SUTE A

Maifing Address

15250 US 41, REGAL PLAZA. SUITE A

ORI

27] %

Fee Required

Jun 19 1997 8:00am
Secretary of State

“ | FY. MYERS FL 33800 FT. MYERS FL 33308
3. Dato Incorporated or Qualiied 3a. Date of Last Roporl ]
_ ;rf\
¢ oo 10/20/1995 10/11/1996
Z. Principal Place of Busineds g Addre 1 & FEI Number | [Appicd for_
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Cfly 3 51?0\)\“&6 .%2&\ ~l— ] 6.

Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be

Addod 1o Fees

5 225 D%

Coun(ry

= (LS A

za 2501 22

Country B.
[30] % ‘%

This corporalion has tability for inlangible {ax under s, 199032,
Florida Statules Yos [ No

9, Name and Address of Current Reglstei"d Agent

SLAVENS, DAVID R D.C.
15260 US 41, REGAL PLAZA, SUITE A
- FT. MYERS FL 33508

office or reglst

11. Pursuanl to the provisions of Sections 607.0602 andg 607. 1508, Florida Statutes, the abovo- namod rorpurahon
eq_agent, or both, in tho State of Florida Such change was aulhorized by the ccuporauor
ety cept tho obl:gahons of, Beclion 607.0505,  lorida Statutes,

CSloens D C

_10. Name and Address of New Reglstered Agent

81 Name

5\04,\)‘& NS, Moo mm <.
B2) Stract Address (P.O. Box Numbef is Not Accep
- OSSO B S TToNAONT \Ef.\

%L& \ Oq
B4 C\ly_,, 85 n Code
FL " 55

urpose of changing its registeTac

s nbs‘ms ihis staicrdant jor e p

], 0%1{? ﬁby
o 20 I

ped of pnnlod namo of renislamd agent aivd tille il apy luca[\\u

(NOTL - Hegistorod Bgont signatur required wher renaiaing)

DATE

S r((gs;clgl_[i

va

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [ 12
THLE CJ oeteTE, ZF 1mme Jﬁr{)g; Ty [ Grenge Addition
KAME SLAVENS DAVID R D.C. $.p. oy L}D‘)‘? '3 E’ 12 NAME = \Wf\};\) MQV’“\ —G; . )2(
STREET ADORESS . 1STRELT ADORESS | {2 '—'\
crvsize | FT. MYERS FL 33008 Al T > N\ Nevse | e L] ca ,
TITLE \ e e 2 ’j (« oy Q Change ddlh(m
4 S D
NAME ‘ in 22 NANgE Wm% ’\}.\)Q]Ojk 2w
STREET ADORESS \\ssmm ADURESS f Bex L{{SQ%L\A E‘ ) > _595
ETY-ST-2IP 2N CTY-5 .40 | J‘M«l\&iﬁ%
e ‘T J 1\TLE J.' 1 Changs
NAME 32N ' .
. e
STREET ADDRESS 33 51! ADDRESS “ﬁOSO = \04;\(\/\;\ MM'F })\C
oY ST-2¢ saclly-Nar | i1 r\/\/\z{\Q:VS.___t_)_______:-B SO |
TALE 417TM1LE \ ' ! Change Addition
i P }-
! bzt § ,@o"‘b . \OA.M[Q«L Al \r) iy
STREET ADDRESS 43 $IREET ADDAISS
CITY-$1-2IP i 44 CNY-S1-2 (. 1 E\_/m\/_}ij% Ef) B \ ,‘
i INETGE PRI , I Change Addijpn |
NAME 52 NAML
Sihekf Atoress 53 STRLEY ADDAESS é /f
GITv-ST-2¢ B4LHTY-ST- 2P
T CIDeLbe ETTILE SO0N00221 Bsgéhange ] Addmon
NAME EZNAME
STREET ADDRESS 63 STAEC1 ADDRESS *Esfgg 'Jgg 01061--032
CITY- ST-2P BACIY - SI- 7 o

| am an officer or direclor of the corpor
appsars in Block 12 or Block 13§

OIAMATIINE.

14. | do hereby certify that the informalion suppliod with this Tiling does not quality

ont with an address.

DO EELTORBR IS <

or the exemption slated in Section 1189.07(3)(0), Flotida Slalutes | further Gerlily thal the
Information Indicated on this annual reporl or supplemental annual teport is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
raceiver or trustee empowercd o execute this reporl as required by Chapter 607, Florida Stalu!es an
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