B i

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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPORATION e Sandra B. Mortham ay uvam
ANNUAL REPORT R LA Secratary of State
1998 w / DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT #  P95000093097 (0)
TOTAL PAIN CARE, INC.
Principal Place ol Business Mailing Address
440 EAST SAMPLE ROAD w100 #40 EAST SAMPLE ROAD #101
ANO BEACH FL POMPANO BEACH FL DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualitied
12/05/1995
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
1] 26) 650626236 Not Applicable
Suite, Apt. #, elc Suite, Ap!. #, elc. o ) $8.75 Additional
o ;I 6. Certificate of Status Desired ] Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
'—u;} ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Counitry 8. This corporation owes of has paid the current year Intangible
;;l 2_51 ;] m Parsonal Property Tax due June 30. [ Yes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1
IMPERATO, GABRIEL L Name
500 E BROWARD BLVD 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 1130 5
FORT LAUDERDALE FL 33394
B4| City FL |35] Zip Code
14, Pursuani lo lha provision: clions 807, Qrida Statutes, the alzove-named corporation submits this statement for the purpose of changing its registered

office o1 ragistered a;

h, 1n thefale o) Floridia Such chiinge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famihar el thg /

ons of, Section 6F.0505, Florida Statutes. ; ; ?ZS‘V
¥

SIGNATURE o \& B

1 flmo ol-rﬁ;u 'Ql._f and (o it g ;! (NOTE" Apgistered Agent signature required whan rginslating) L DATE p
12. OFFitTHS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ‘m DELETE 11TINLE [ Crenge 1] Addition | =
NAME HOELTZELL, PERRY B 12 NAME é
SIREET ADDRESS 440 EAST SAMPLE ROAD SUITE 109 1.3 STREET ADDAESS o
CTY-§1-2e POMPANO BEACH FL 33064 14 GITY- ST-2P 8
TLE D [J peceTe 29 MMLE [ cnange [T Addition | O
e KALUNI, ADEL 22 N
STREET ADDRESS 440 E SMAPLE ROAD #101 23 STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 2 4 CHY-5T-2P .
TITE Y DELETE 31TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Criy-S1-ap 34.CITY. ST-2IP
TNLE 7 DELETE 41TME [JcChange [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIy-ST-2IP AACITY-ST- 2P
TITLE T oeLETE 51TLE [dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFY ADDRESS
iy -§1-ap 5.4 CiTY-S1- 2P
TiiE [T DELETE 61TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cy-§1-zIp - 6.4 CITY-ST- 2P
14. | hereby cerliy thal the information supplicd with this filing _gloes mption stated in Section.119.07(3)(i), Florida Statutes. | further certify that the informaticn

at my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annua! reporl or supplomentgla
" port as requirad by Chapter 607, Flarida Statutes; and that my narme appears in

oflicer or direcior of the corporation or the
Block 12 or Block 13 if changed, or on g#'g

CIRNMNMATIIDE:



