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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # PG6000041777 (9)

1. Corporatian Name

PHYSICIANS INJURY & WELLNESS CENTER, INC.

Sandra B. Mortham

Sacretary of State S C Cretary Of State

BIVISION OF CORPORATIONS

(RRIRE AR AR

Principal Piace of Businoss Mailing Address
5211 US HWY 18 N 5211 US HWY 18 N
STE. 200 STE. 20
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652 PO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
. e 05/15/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] (e8] 50-3385000 Not Applicable
Suite, Apl. #, etc. Sutle, Apt. #, elc. i
P L P 6. Certificate of Status Desired E’ $B'75 Additional
El 2—71 Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bae
E ;I Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has pald the currgnt year intangibla
-2-4] ?5] - E;I Eﬂ Personal Property Tax due June 30. Yos  [InNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
BROWN, RICHARD 81| Name
300 BAY PLAZA 82| Streol Addiess (P.O. Box Number is Not Acceplabie)
TREASURE ISLAND FL 33708
83
B4{ City F L 85| Zip Code

[ 19, Pursuani to the provisions of Seclions B07 0502 and 607.1508, Florida Sialutes, the above-named corporalion submits (s statemant for The purpose of changing its registered
office or rogistered agent, or both, in the Slate of Torida. Such change was autherized by the carporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accapt the obligations of, Scction 607.0805, Florida Statutes.

SIGNATURE

Bigeature, lypod o o Wi of rglistered agonl and G 1 apglicatie {NOIT Aegislaren Agont signatirs reauired whon rainsiatng) DATE
12, - OIT1CE S AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE W [T DELETE LITITLE ReESIDEMNT Dflchange [ Addition
HAME D, STEVEN 12 NAME &Rnp}b,&‘rﬁ‘/ﬁﬂ}
STREET ADDRESS 11 US HWY 19 N, STE. 200 13 STREET ADDRESS
CTY-§7- 2 NEW PORT RICHEY FL 34852 14 LITY-ST-2P
TIME T bewete 21 TILE T Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4 GITY-57-21P
e [ DFLETE 3.1 TITLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-2P . 34 {ITY-51-2P i
e "] DELETE 41 TILE T change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADORESS
CITY -51-2IP 44 CITY-ST-2IP
TITLE [T peLeTE 51 TILE [ change [ Addition
KAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2P ) 54CTY-ST- 7P
TILE ] DeCETe 6.1 THLE [T change ] Avditien
NAME 6.2 NAME
STREET ADDRESS £.3 STREEY ABDRESS
oITY-S1-21P 6.4 CITY-ST-21P

14. | harsby certity that the snformafion supploed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. [ further certify that the information
indicated on this annual reporl or supplenicnilal annual report is true &nd accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receivor or bustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Blgek 13 if changed, or on an altachmant with an addross.

R R ; B / S (/M_—D Z / G/A/)/dé /5?/2)?-(/92///

PROFIT ., "'41’ FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CR2E034 (10/97)



