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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|oszc:féz:rf£:r|0Ns Secretary Of State
DOCUMENT # P96000041777 (9)

1. Corporation Name

PHYSICIANS INJURY & WELLNESS CENTER, INC.

Frincipal Place of Business Mailing Address “ll“lll ||| |INI |”h I||“ I|||| II‘I"I“"“““I" ||||| |||||||I”I|’

6115 STATE MHE W0 6115 STATE BUTE 100
NEW PORT TICHEY FL 34853 NEW

3. Date incorporated or Qualified | 3a, Date of Last Report

05/15/1996

| 2. Principal Place of Business i 2a. Mailing Addrass 4. FEI Number Applied For
2 5al US Hwy 19 0 6] SANH US HWY 9N 59-3385000 Nat Applicable
22 sute A;éﬂigf -}-e KA00 j‘:ﬂ sure: A%#dai‘c.-‘-e, 9'200 6. Certificate of Status Desirad V si.;i:;zirtiat;nal
City & State ; Gity & State . 6. Election Campalgn Financing $5.00 May Be
= New Port Q"l‘e‘f ; FL %] New Por¥ Ry J.ey, FC ™ et Funo Contibution ] Avded to Focs
_ap | Country Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
24| oS 25| 0] 3 HbSA [30] Florida Statuies Yes [ No
g, Name and Address of Currem Registered Agent 10. Nams ang Address Ilhud'rﬂm
FISHER, JOHN H i NN TS e D IROWN
324 SOUTH HYDE PARK AVE 82| Sirge! Address (E.0, Box Numbar i§ N Accentable)
SUTE 375 SO0 Py Haza
TAMPA FL 33808 s
. 84| Civ - - i 85| Zip Codge .
mﬂ 7Reqaure FslanD FL *1 2550

[ 41, Pursuant 1a the provisions o 1
oflice or registered agent, 4
agent. | am familiar will

o 607 05020 «?J'T 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
L e

AL g Such change was authgrj by the corporation’s board of diraclors. | hereby accept the appoint Bs pagistered
s off ection 607 0505, Statutes. 4}” /é/
o

SIGNATURE ey iy __
Stgatale bypegarn pifiled name o el red agent aitd title 11 applicable (NOTE: Rogisierad Agent eignaluta reguingd whan relngtaling) DAFE [ f
12, CFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES 1O OFFICERS AND DlﬂKCTORS IN 12
L D [T DeLeve 1A TILE r [T Change [T Addition
e BEILAN, MICHAEL H 2N steven Eraxd o
steetanoness | 6115 STA , SUITE 100 1asueetsooness | @M YA HwWY 174 sk.20
-8 2P RICHEY FL 34853 vaem-sr-ze | Alew Hovt & ¢‘ay e 3965 2
TITLE L] DELETE 21TMLE i [ change 1T Addition
NAME 22 NAME
STHEET ADORESS 23 STREET ADDRESS
GITY-S3- 7 , 2 4LITY-S1-2P ‘
TINE ] bELETE 21 T0LE : 1 Change L[] Addition
NAME 32 NAME
STREET ADUHESS 33 STREEY ADDAESS
CIlY-51- 7P 34, CITY-ST-2IP
i [T okete 41 TITE [Jchange  [] Addition
NAME _ 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Grv-sze | 4ACITY -57- 1P
e [T peLere 54 TILE [T crange [ Addition
NAME 52 NAME
SIREF I ADIJRESS 53 STREFT ADDAESS
CITV-S1 0P ) 5.4 CITY-§1- 2P
[ rine o T DELETE SATME [T Change L] Addition
HastE 6.2 NAME
STREED ACIDRESS 6.3 STREET ADDRESS
gy §1- e 6.4 Y -5T- 2P

14. } do hexrgby certily that the information supplied wilh [his filing does not qualify for 1he exemption sfated in Section 119,07(2)(1), Florida Statutes. | further certify thal the
informaticn indicated on this annual report or suﬁ)plamemai annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
Iam an oficer or director of the corporatign or tha receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ¢hal with an addrass. /
SIGNATURE: X Stewen Kr.m/ ’ﬁ) ﬁ’B) gI2-3///

ATk ANDTYPED OR PRINTED NAME OF ING GFFICER OR DJAECTOR

FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CR2E034 (9/96)



