'FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # Pg6000041777

1. Corporation Name

PHYSICIANS INJURY & WELLNESS CENTER, INC.

STE. 200

Principal Place of éusiness
5211 US HWY 19 N

NEW PORT RICHEY FL 34652

Mailing Address

5211 US HWY 19N
STE. 200

NEW PORT RICHEY FL 34652

FILED
~ Apr 23,1999 8:00 am
| ecretary of State

i 04-23-1999 90237 037 ***150.00

MDA 0 E A

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
05/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] £9-33585000 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, stc. i ) $8.75 Additional
_2—2-I . ;l o _ i B 75. C’_e_rt_lft’:afgﬁof Status I?eglred D_ " Fee Requirad .
City & State City & State 6. Election Campaign Financing 0 55.00 May Be
EI E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangiple
;l ,E' E‘ I;I Personal Property Tax. es OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81 Name CHAWL K
BROWN, RIC 82| st tA;dR‘ II:C;B :1{ ber is N table)
300 BAY ree sreqss .0. Box Num| eErl_’s_gcepa ) +
MARLL s LT cs
TREASHRE ISLAND FL 33706 5 . v
84| City 85| Zip Code
LAKELAND FL |”1334;3

agent. 1 am famil

with, and accept t

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
obligations of, Section 6070505, Florida Statutes.

e-named carporation submits this statement for the purpose of changing its registered
the corporation's board of diractors. | hereby accept the appointment as registered

, GEv, AGR @ PT fwe

_1fes/39

SIGNATURE . R.L, CHAWLK

Signature, typsd or printed nams of regisiered agent and tile if epplicabie. (NQTE: Regi: Agent reguired whan r ")
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN'12
TLE X DELETE 1ITILE PRES. ZlChange [ Additon
NAME 12 NAME BENTAMIN sS. LERMER )
STREET ADDRESS 13smeeraooress | 2.4t WL S HWY 19 N, . Ste 209
CITY-ST-2P 14 CITY-ST-2P NER P6RT RICHEY , FL 2Y4652-
TME () DELETE 24 TME LN [Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T1-2P . - e o e wwz o J2dcv-sT-ZR - - -
TME [ DELETE 3ATIMLE Ochange [ Addiion
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-$T-29
TMLE [ DELETE 41TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 24 CITY-§T-2P
TITLE [ DELETE 5.1 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2PP
TME [ DELETE 6.17ITLE [JChange [ Addition
NAME B62NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2P .: - 64 CITY-ST-2P

14. | heareby certify that th

e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall-have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the w::wered to execute this report as required by Chapler 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if

SIGNATURE:

: rana ment with an address, with all other like empowered.

anged, Oro
W SHINATURE REQUIRBE S. LeaneR

727 842-3/(f

[ =PIV

CR2EQ34 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCF pR¢5 IDE YIT -)

Daytime Phone #



