SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S ¥
CORPORATION if , ’*

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham

ANNUAL REPORT

1996

DOCUMENT #  PQ5000093097 (0)
TOTAL PAIN CARE, INC.

Principal Place of Business Mailing Address |||Ih||‘ ||| |‘

Secretary of Stale
CIVISION OF CORPORATIONS

440 EAST SAMPLE ROAD #10¢ 440 EAST SAMPLE RCAD #1101
POMPAND BEACH FL 33064 POMPAND BEACH FL 33064
3. Date Incorporaled or Quaiiied 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FELNumber Applied For
21 ~2—6| o 4 5 ’-Oé aﬂé &3 6 Naot Apphcabile
Suite, Apl #, ofc Suite, Apt #, elc
! P - . ¥ §. Certificate ol Status Desired D $875 Ad{fmona‘n
:;I 27] . Fee Required
City & State | City & State 6. Eleclion Campaign Financing l:] $5.00 may Be
;1 . R 2;| e Trust Fund Gontribution . Added to Fees
Jip | . 2p B. This corparalion has habilty for intangible tax under s 199.032,
24] 2] |29] 30| Fiorida Stalules X3 ves [] o

9. Name and Address of Current Raglste}'éa"hgent o 10. Name and Address of New Registered Agent
81| Name
IMPERATO, GABRIEL L
500 E BROWARD BLVD 82| Streel Address (PO, Box Number is Nol Acceptable)
SUITE 1130 5
FORT LAUDERDALE FL 33394
84| Cry FL ssl Zip Code

office or registered age nnda Suck change was aulhinnzed by the corporation's board of directors | hereby ascept the appointment as registered

X
agent | am farmylar v 10 obig 1s of, Section 607.0L05, Flonda Statutes /‘ )
SIGNATURE _/ [l ;, g,l/,LZ/V [

Shynal M ypd or, pr‘nl‘-’;;f

11, Pursuanl lo lhe provisions of ScchopaT0? 0002gnd 607 1508, Florida Statutes. the above-named carporation submits th s statement lur Ihe purpose of changng its reg.stered
Stete: of
At

(EHTE R oo Agent st eaared whe (e nedtngy

12. OF_FIC;F RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ oeeere T1TINE [ ] crange [ ] adaton |5
e HOELTZELL, PERRY B 2nae 3
STREET ADDRESS 440 EAST SAMPLE ROAD SUITE 109 1.3 STREET ADDRESS o
CiTy-S1- 2P _POMPANO BEACH FL 33064 ‘ 14CIY-5T 29 ‘ &
TITLE D [] ke 21THLE K Crange || Additon 1€
AV KALLINI, ADEL 22Nk K o thas, Adel

' gy £S5 /e A Ao
STACET ADDRESS 27 SOUTH FEDERAL HIGHWAY 2 35TREFT ADDRESS O T, fe Koa f
LI -ST-2P DEERFIELD BEACH FL 33441 vaonvsize | PariPono Beacd FL_B306%
THLE L1 oeLeTe IUTINLE ' . Change [ ] Adatien
NAME 32 NAME
STREET ADDRESS I3GIREQ) ADDRESS
Ciy-ST-21 34.0ITY-ST-2P
TILE L] oecsre A1 TILE ] crange [ ] addition
NAME 47 NAME
STAEET ADDAESS 4.3 5TREFT ADDRFSS
Ciry-St-ze o 44CITY-5T- 2
TILE [ orcete &1 TLE .7 change [T addrinn
NAME 52 NAME
STRELT ADDRESS 5 3 STREET ADCRESS
CITY -S1. 217 54CITY-ST- 7P
TIILE [ ] beLete 61 TTLE L] change T ] Addvien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-7iP BALITY -ST-2P
14. i dohereby cerbfy ihat ihe information suppl ed with this Ting is valuntarily furnished and does not guality for the exemption stated in Secuon 119 07(3)(k}, Florida Statutes |

made under oalt tha! L am an oficer o dreciosol the coyporation or the receivor or trusles ermpowared o execule Mg reporl a5 reapmed by Cnapter 617, Flonda Statates and
thatl my nams appears in Block 12 1nck 134 cnangedfor o0 an attachment vath an address

TPRINTED NAME OF BIGNING OFFICER OA DIRECTOR Datirie Prors: #

furlhar cerity thar the infarmation indicated on 1’"5@&‘[)0"! or supplemental asnual report is rue and accorate and that my sgnatuce sha' have the same legal fiect as if

SIGNATURE: _

ANDTYPED
.



