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

CR2E034 (10/57)

PROFIT AR FLORIDA DEPARTMENT OF STATE 2 7 1 99 8 8 . O O
CORPORATION SEY % Sandea 8. Mortham ADI' uvam
ANNUAL REPORT A Secretary of Stata
1998 DIVISION OF CORPORATIONS S ecretat Y Of State
DOCUMENT # P95000092480 (9)
PAIN THERAPY CLINIC, INC.
Frincipal Flace of Business Mailing Addross ”""“l ||| |||I‘ I‘I” Iml Il""l"l Iml ’l”l"l" |||I‘ m" I||| ||||
4406 SOUTH FLORIDA AVENUE 4406 SOUTH FLORIDA AVENUE
SUIE 16 SUITE 14
LAKELAND FL 33813 LAKELAND FL 33813 DO NOT WRITE IN THIS SPACE
us Us 8, Data Incorporated or Qualified
11
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] _§9-3363548 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, eic. i
" ! P §. Cenlificate of Status Desired O $8'75 Additional
;;! ;ﬂ Fee Required
City & State Cry & Stato §. Elaction Campaign Financing $5.0P May Be
a ;! Trust Fund Contribution od to Fees
Zip Country 2ip Country 8. This corporation owes of has paid the cuﬁﬂaar Intangible
m ;ﬂ 29 ;] Parsonal Property Tax due June 30. Yos O o
5. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent
81| N
MORRISON, JOSEPH A ame
3500 S FLA AW. K] 82| Streetl Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
83
84| City FL ssl Zip Code
11. Pursuanl to the prowisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registerad
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familar with, and accept 1he obligations of, Section 8607.0505, Florida Statutes.
SIGNATURE —
Signalive. yped o printed nanw of regstersd ageni and tile if appilicable (NOTE Regitterad Agent signatura requirad when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T3 beceTe 114 TITeE [T cnange” [ Asdition
NAME MCCONNELL, FREDERICK J 12RAME
streer apDaess | 4408 S FLA AVE STE 18 1.3 STREET ADDRESS
City-ST1-2p LAKELAND FL 33813 14 CITY-5T-2P :
TIIE T DELETE 21THME [ JChange [T Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY . ST- 2P 2. 4 CITY-5T- 2P
TITLE [J DeLETE 31 WTLE [ changs ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2IP 34 CITY-5T-2IP
TITLE [T oeLETE 41TIMLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-8T- 2P 44 LIY-ST-21P
TITLE L) oELete 53 THLE [ changs [T Additien
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- IiP 54 CITY-ST-2iP
TITLE T oewee 617TME [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 623 STREET ADDRESS
CITY-ST-2F ™ 64 CITY-ST-2P
14. | hereby cartilg that tha information supplied with this fing dggs not fualify for the axemption stated in Section 1 (3Xi), Florida Statutes. | lurther cerlify that the information
indicated on this annual report or supplemenial opopl is trugfand accurate and that my signature sha the same lagal elfect as if made under oath; that | am an
officer or dwector of 1he corporation or the ered 10 exocute this report as requis hapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 i changed, or o nt with/an adgfess / /-
L]
QIGNATURE:/ P G /2) /% [ e C 48 ~00 99




