 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROFIT g FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 ) O O dam

PROFIT
CORPORATION Sandra B. Morthem

ANNUAL REPORT n L _ Sectetary of State Secretary Of State

{ 1997 e DIVISION OF CORPORATIONS

DOCUMENT # P95000092480 (9)

1. Carporation Name

PAIN THERAPY CLINIC, INC.

AR AR

F’nnc_u;dlpia(( of Business Maiting Addrass
4406 SOUTH FLORIDA AVENUE 4406 SOUTH FLORIDA. AVENUE
SUITE 1€ SUITE 16
LAKELAND FL 33813 LAKELAND FL 33613-2182
Us Us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
e 11/26/1995 04/19/1996
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
lﬂ. e . 2;1 59-3363548 Not Applicable
Suite, Apt &, efc Suite, Apl. #, elc. ‘ . $8.75 Additional
;;l 27] §. Certificate of Status Desired | Foo Required
| Ciy & Sute |' City & State 8. Election Campaign Financing $5.00 May Bo
21 . 28 Trust Fund Contribution / Added to Fees
| 7w __ Country Zip Country 8. This corporation has ligbility for intapfiible tax under s. 199.032,
4] 2;} ';BL Ba Florida Statutes es [ No
77" 9. Name nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORRISON, JOSEPH A . 81| Name
W 55' 00 3. FLA Aue. 82| Street Address {P.O. Box Number is Not Acceptable)
?3 m 3 83
84| City FL 55] Zip Code

T™11, Pursuant 1o the provisions of Soctions BO7.0502 and 607.1508, Florida Slatdtes, 1he above-named corporation submits this statement for the purpose of changing its registared
offize ar regislered agent. or bath, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1am familin with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE S e e e
o _.k m ..' nanib o ed agait and tilke if applicate (NOTE Hegistered Agenl & gnature required when reinstating) DAYE
T T ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[D L DELETE 11TME [T change” ] Addition
NAvE MCCONNELL, FREDERICK J 12 NAME
sunerazoness | 4408 S FLA AVE STE 18 13 STREET ADDAESS
givs o | LAKELAND FL 33813 14]TY-5T- 2P
T [J petETE 21TMILE [ ctenge [ Addition
NAKE 2.2 NAME
SIFEFT ARORESS 2 3 STREET ADDRESS
ALCLLAEIET LA N 2 4Ciry-S1-2¢
Tt [T oreere 31TME [ change T Addition
hANE 1.2 NAME :
STRELT ANDRIS3 33 STREET ADDRESS
LA A LA F, 34 LY. 5T-21P
HILE T DeLEre 417 [JChange L] Adaition
KAME 4,2 NAME
SIRIFT ALUMESS 4.3 STREET ADDRESS
R 44 CITY-ST-21P
[T DECETE 5.1 7ILE [Jchangs [ Additian
5.2 NAME
STREED ADGFFSS 53 STREET ADDRESS
CHTY-ST- B e £40ITY-5T- 2P :
T I peLete 61 TILE [ Crange  [J Adaitin
NAME 5.2 NAME
SIKEE T ADORESS 63 STREET ADDRESS
Grv-S1- 21 BACIY. 5T 2P

14, [ao hereby centify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flotida Statutes. | further cenlify that the
information indicatea on this annual report or supplemental annual report is rue and accuwrate & at my signature shall have the same legal effect as if made under oath, that
I arn an office or drecior of the corporation or the receiver pedgistee empowered 10 exscule, port a5 required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 4 changod, or on an att, )

CR2EQ34 (9/96)

L with ga agdress,
SIGNATURE: . M_w‘__m&fg)é@%

03BETE0




