FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 /+ FILED

PROFIT A s
CORPORATION '
ANNUAL REPORT

DOCUMENT # P96000010651 (3)

1. Corporghon Name

SARASOTA PAIN MANAGEMENT GCENTER, P.A.

R O O

Secretary of State

Secretary of State

0 T

| “Prncipal Place of Business Mziling Address
1261 SOUTH TAMIAMI TRAIL 1261 SOUTH TAMIAM TRAIL
SARASOTA FL 34239 SARASOTA FL 34239-2221
3. Date Incorporated or Qualifind | 38, Date of Last Report
L 02/02/1996
2. Prncipat Place of Business 28, Mailing Address 4. FEI Number Applied Fot
[2:11 e e 2€| 65-0672915 Not Applicable
Suite, Apl #. etc Suite. Apt. #, etc. !
[ ue. A o e e ol 6. Ceriificate of Status Desired D 38'75 Additional
25[ N 2;| Fee Required
... Uity & Sure . Cily & Stale 6. Elaction Campaign Financing $5.00 may Be
23] e 28| Trust Fund Contribution | Addod to Fees
e L Goantry op Country 8. This corporation has kabliity Tor intangible tax under s. 199.032,
h?;‘],,,,,,,,,,,, o _g§] o - 20| [30] Florida Statutes [Jves PANo
| 9. Nameand Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
SHEA, JOHN SHEA, JOHN
2940 SOUTH TAMIAMI TRAIL 82| Strest Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34239 630 SOUTH ORANGE
83
84

85 Zip Cod
L SARASOTA FL 34236

11. Pursoant to the pravisions of Soclions 607 0662 and 607.1508, Florida Stalules, the above-named corporalion submils this statement for the purpose of changing s registared
oflice or registered agent, of both, in the Slate of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. | am farmiliar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o
Syt Mgt in geve 4 oadeas ol prasd agent and o @ apphoable INOTE: Reg stered Agent Signature taquirsd when reinslating) DATE
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e B B OiiETE I D ¥ Change DB Addtion
hewe “MALLOY-WILLIAM--- 12 NAME DRAPER, JOSEPH '
stetet i ss | 434780 LAKESHORE DR.- 13smeeT aohess | 832 FREELING DR
orv-staw | SARASOTA-RL-34220-- 14 CITY-§T. 2P SARASOTA FL
B o LT oeieT 21 TE v DR Change [ Additian
HAME MINDLIN, LEONARD 22 NAME
smies aroness | 4073 SHELL RD. 23 SIREET ADDRESS
| gresrze | SARASOTA FL 34242 2 4 CITY-ST-2P
Tt B [ oELETE 31 TILE T B Change T Addition
HAME NIPPERT, R H 32 NAME
stier aoness | 1520 BLUE HERON RD. 33 SIREEY ADGRESS
| orv-stoe | SARASOTA FL 34238 34 OIIY- 5129
T - [ ] Oerete 41 TITLE P PRcnange [T Addition
NAKE NUTTER, THOMAS &7 NAME
srer aoess | 1328 QUAIL DR, &3 SIREET ADDHESS
| onv-s-pe | SARASOTA FL 34231 &4 CITY-ST-2P
il -~ [T DELETE S1TILE D/s D Crange ] Addition
RAE SALINAS, RAFAEL 52 NAME
siReer antmiss | 5880 TIOEWOOD 5.3 STREET ADDHESS
erv-si-ze | SARASOTA FL 34231 54 CITY-ST-2P
Tk T DELETE 6.1 TILE I Change LJ Addition
NAME 62 NAME
STREET ADURDS 53 STREET ADDRESS
Loyesr e §4 CITY-51-2p

14, | do hereby certily that the information supplied with thig filng does not gualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information indicaled on Ihis annual report or supplemdhtal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oficer or direclar ol the corporatior JSwven or ruslee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 34 chiangly | frfattachment with an addrggs.

SIGNATURE: TED NAME OF ermNOIOEF;CERI0;£§%W‘MM%AMW‘D

o
SIGNATURE AND TYPED OR P

s cantra B ot Mar 03 1997 8:00am

CR2E034 (9/96)



