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

PROFIT ey FLORIDA DEPARTMENT OF STATE M O 5 1 99 7 8 . O O
CORPORATION LW '\] Sandra B. Mortham ay . am
ANNUAL REPORT ", ¥ LA Secretary of State S ecreta Of State
1997 i J DIVISION OF CORPORATIONS I ‘,
DOCUMENT # ( )
1. Corparation Narne P95000093097 0
TOTAL PAIN CARE, INC.
TR TYE VAT ”II”"’ “" || I"“ "“"l"ll"" II"IH’" h"llml |||" |||| ||I‘
440 EASY SAMPLE ROAD 0% 440 EAST SAMPLE ROAD #101
POMPANO BEAGH FL 33064 POMPANO BEACH FL 33084-4432
3, Date Incorporated or Qualified | 3a. Date of Last Report
o ) 12/065/1995 08/07/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
31— 2 650626236 Not Applicablo
 Buite. Apt #.clc Suite, Apt. #, etc. N $8.75 Additional
22] —EI 6. Certificate of Status Dasired O Fee Required
Gk Stalc City & Stat.e €. Election Campaign Financing 35.00 May Be
2] - ~ 28] Trust Fund Contribution W] Added 1o Fees
_Dp . Country | dp Country 8. This corparation has liability for igtangible 1ax under 5. 199.032,
@-. 25| 2—9—1 —:ﬂ Floricla Statules Yes [IMNo
o g. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Rellistered Agent
IMPERATO, GABRIEL L 81} Name
500 £ BROWARD BLVD 82] Strest Address {P.0. Box Number is Not Acceptabla)
SUITE 1130
FORT LAUDERDALE FL 33304 83
84| City FL 85] Zip Code
|31, Pursuant 1o the provisions of Sections 607 0508 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement far the purpose of changing Ws regislered

office o rogistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Larn famihar walh, and accepl the obhgations of, Section 607.0509, Florida Statutes,

SIGNATUIRE

B Typen o presed mame of regestersd agent and Ube  applcable. (NOTE: Registarad Agenl kignalure required when rainstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
we D o T [T Change ] Addition :%
NAME HOELTZELL, PERRY B 1.2 NAME §
s aoeess | 440 EAST SAMPLE ROAD SUITE 109 13 STREET ADDRESS o
atv-st-2¢ | POMPANO BEACH FL 33084 14 EITY-5T-1p 8
Tt 1D U] DELETE LATTLE LY change — [] Addivon |©
Hawt KALLINI, ADEL 22 NAME
steet avoness | 440 E SMAPLE ROAD  #101 23 STREET ADDRESS
Cy-s1.2Ip POMPANO BEACH FL 2 4CITY-ST-ZP
KNI T TitETE 31T0LE T 1 Change L] Addilion
AN 32 NAME
STHEFT AUURESS 13 STREET ADORESS
chy-S)- 2 34.CITY-ST-2IP
TnF [ orLeTE FRRAT: L] thange [ Addition
Nars 1.2 NAME
SIRLED AL 4.3 STREET ADDRESS
Y-8 A 44 CITY-51-2P
L ' [T etETE 51 TITLE [Tchange L] Addition
MAME 5.2 NAME
SIFELT ALDRESS 5.2 STREET ADDRESS
R 54 CITY-S1-2P
Tl h [ Decere 61TILE T Crenge [T Addition
HANE . 62 NAME
STRET] ANORI 55 63 STREEY AIDRESS
oY ST 4GIIY-5T-2P

748, T d heichy certy that the information supplied witn this fling doss not gualil
informalion indicaled on this annual report or lemental annual 1 'H'
Lam an officer or director of the g i > ey IOVl

appears in Bloch 12 c‘:y r on a attachment wihy] ag
SIGNATURE: 0

dr the eXgmpion slaled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
o pnd actiydle and that my signature shall have the same legal effect as if made under cath: that
o'axaplite this repon as requirad by Chapter 807, Florida Statutes; and that my name

] VLSR5 S5 78F-5003)

r.
T Daylme Prane ¥




