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

CORPI?(T():)RFgION _ & k2 fLORIDA DEPARTMENT OF STATE Apr 07 1998 SOOam

Sandra B. Mortham
ANNUAL REPOR1

1998 tnwsérflcc‘)er'zgfpsc;;l:novus S ecretal'y Of State

DOCUMENT # P9OB000054458 (0)
PAIN CENTERS OF FLORIDA INC.

AR R

Principal Piace of Business ’ o Maiting Address
1846 SE PORT ST LUCIE BLVD 780 NE 69TH S7. SUITE #1603
PORT ST LUGIE FL 24952 MIAMI FL 33138
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. o 1996
2. Principal Place of Business _ga. Mailing Address 4. FEI Number Applied For
2 sl 18Y 6 SE Fert ST Lot 8D 50741029 Not Applicablo
Suite, Apt. ¥, olc Suite, Apl #, elc. i
vie-ap - P el 6. Corlificate of Status Desired a $8.75 Additiona)
—2?] 27]_ Fee Required
City & State T “{iy & Stale 6. FElaction Campaign Financing $5.00 M=
. . y Be
;l . zll”@dvf{’ $ST. Lvcnt P PL Trust Fund Contribution (] Added 1o Feas
Zip | Country L Gountry 8. This corporatian owes or has paid the current year iptangible
;;l 25] o 29] 3“{ q g L 3 Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
EVERETT, STEVEN T 81| Namo
780 NE 69TH ST, SUITE #1603 62| Streot Address (P.O, Box Number is Nat Acceptabla)
MIAMI FL 33138
[X]
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Scchons 607 0507 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agoit, or bath, in the Stat: of Flonida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmanl as registerad
agent. | am famirar with, and accept Ihe obligations of, Sccton 607.0505, Florida Statutes.

SIGNATURE __ . _ i i L — _ ——
Shatarn. Iypwed o pricted noeoe o fogadtene:d agent and title il ng i (NOTE - Fegislerpd Agant signaturs required whon reinstating} DATE

12. _ OFTICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 1) OJoetere 11TIRE [ Change ] Addilion

NAME EVERETT, STEVEN T 1.2 NAMIE

steer aovaess | 780 NE 69TH ST, SUITE #1503 1.3 STREET ADDRESS

CrTy-§i- 2 MAMIFL33138 140ITY-51- 2P

TNLE [ oecete 21TIMLE Tl Change [T Addition

NAME 2.7 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-2P e . 2 4 CNY-ST-2IP

L [ oeLee 31TINE O Change T Addition

NAME 37 NAME

STREET ADORESS 3.3 STHEET ADDAESS

CTY-§1- 2P - ] 3.4, CHTY-ST- TP

e T T 41 TITLE [ Change L Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P o 44 CITY-ST-2IP

e O vetee 54TILE [J change L] Additien

WAME 5.2 NAME

SIREET ADORESS 54 STREET ADDRESS

Ciy-s1-2P 54 LiIY-ST-2IF

TITE N O KTTTE3 TS 6.1 THILE [Tchange L] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-21P 64 CI1Y-ST-2IP

14. | hereby cerlily thal the information supplied with this filing docs net qualify for tho exemption stated in Section 119.07(3)(i), Florida Statutes { further certify that the information

indicatoed on this annual report or supplemaental annual report is true and accurate and thal my signalure shall have the same legal effect as if made undar oath; thal | am an
ofiwcer or director of the corporation of tho vy of lrustee ompawered to executo this roport as required by Chapter 607, Florida Statutes; and that my name appeoars in

Block 12 ar Block 13 #f changoed pr ¢y an attachincent with an address
SIGNATURE:- /{QW Stevey EVERETT md)  H/[1198  (SL1)398-888Y

CR2E034 (10/97)



