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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT # PQ5000093097

1. Corporation Name

TOTAL PAIN CARE, INC.

Principal Place of Business

440 TAST SAMPLE ROAD #101
POMPANQ BEACH FL 33064

Mailing Address

440 EAST SAMPLE RCAD #101
POMPANO BEACH FL 33064

FILED

May 07, 1999 8:00 am

Secretary of State

05-07-1999 90130 009 ***150.00

O

DO NOT WRITE IN THIS SPACE

m

[2] 29]

[30]

3. Date Incorporated or Qualifed
12/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] , ™ 65-0626236 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ' . iti
u P P 5. Certifcate of Status Desired d $8.75 Add.'tlonal
;} 2_7] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
3‘ z_a] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. O Yes %Io

g, Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent N
81| Name 1
' IMPERATO, GABRIEL L Ko //;g%; . b/ﬁ?{f/‘ _
treet 55 {P.O. Box Numbeg is Not Acceptable
S0 E BROVARD LD S L fhad < 10
SUITE 1130 - 7 ,
FORT LAUDERDALE FL 33354
B4] City, 85| Zip Code
0 A L20A0 //%za,& FL .50 ész

411. Pursuant

office or registered agent, or

to the provisions of Sg

the obligations of,

ion 6073505, Florida Statules.

dtons 607 0502 and 607.1508, Flarida Statutes, the above-named cogforation submits this statement for the purpose of changing its r_egistere'd
in the Siate of Florida. Syth change was authorized by the corporation’s board of directors. | hereby accept the app7ent as registered

r/nguis/)’)f

L

SIGNATURE
regrfiared agent and tile if applicable. {NOTE: Regi Agent sig required when rei 7 4
12. ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D O DELETE 1ATTLE ﬁChange i?Addition
NAME KALLINI, ADEL 1.2 NAME .
sweeTaooress| 440 E SMAPLE ROAD #101 13 STREET ADDRESS 7L‘/'O £ S 00‘70/9 Ro ad ~# /0 !
CITY-5T-21P POMPANO BEACH FL 14 CITY-5T-21P 33 0 6
Tme ] DELETE 21TMLE {JChange [ Additfon
NAME 22 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TITLE ] DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STRRET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 3.4. CITY-ST-ZIP
TITLE [J DELETE 41 TME {"JChange  []Addition
HAMES 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-§71-ZIP 44 CITY-8T-2IP
TTLE ] DELETE 54 TITLE CiChange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TILE [ DELETE 6.1 TITLE [cChange [T Addition
| NAME 5.2 NAME
STREET ADDRESS ] 6.3 STREET ADDRESS
L:rw-sw- w '\ 6.4 CITY- ST-2IP

44, | hereby certify that the information supplieg

indicated
officer ot
Block 12

or Block 13 if?gd, or on/an a
SIGNATURE: £

on this annual report or suppleméntal
director of the corporation or thé i

MAME OF SIGNING OFFICER OR DIRECTOR

v e
Ml e

ith this filing does not qualifyXor the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
annual report is true and achurate and that my signature shall have the same legal effect as if made under oath; that | am an

er or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

f all other like empowered.
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X
(22}
=
-
=
o
w
o~
o
Q

Dayhme Phone #

-//./,/V/{’Q/;/j‘ s

|
:

an .
H

o) Dis sy =



