FILE NOW:

PROFIT

CORPORATION
ANNUAL REPORT

1997

FILED

FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporabinn Narme

SOUTHWEST PAIN MEDICINE PHYSICIANS, P.A.

Principat Piace of Business

P96000071707 (9

)

Mailing Address

Jan 27 1997 8:00am
Secretary of State

LT )

775 THE RIALTO 715 THE RIALTO
VENICE FL 34285 VENICE FL 34285-3527
3, [ate Incorporated or Qualified 3a. Date of Last Report
08/26/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e r26} &5 -0 7003f | Not Applicable
Suite. Apt. # ofc. Suite, Apt ¥, elc. i
e A e e ApL . €l 8. Certificate of Status Desired [ $8.75 additonat
2 El Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 ;] Trust Fund Centribution Added lo Feos
Zip | Ceutty | dip Country 8. This corporation has liability for intangiblgyﬁder §. 198032,
ra_ﬂ 25] ) 29] _ ;ﬂ Florida Statutes (] ves Ne
9 Name and Address of Curreni Registered Agent i 10. Nams and Agdrass of New Regisiered Agent
YARD, LAURA L B1] Name
» 5
775 THE RIALTO r[B2] Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34265 {
ilea
84| City FL 85| Zip Code

1. Pursuani 1 the provis-ors of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its registered

office or registered agenl, or bath, in the State of Forida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
aganl. | am fariiar with, and accept the ebiligations of, Section 607 0505, Florida Statutes.

SIGNATURE . o o e s
Sigr aber, lpod o perhe rams ol < agant and (NCOTE: Rsgislarad Agent signature raquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | CT OELETE 11T0E PasPENT [T Change L7 Addition
NAME 1.2 NAME LARA \/MDH p
SIREFT ADDRESS e mess | <775 THE RiavTo
CiTY-ST. P 14CIY-5T-217 J?g g FL 3Ye g5
TITLE [T BELETE Z1TILE [ Changs L] Acdition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty ST-2F 24 0ITY-ST-20P
TINE _ [T DELETE 31TALE [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oresear  f 34.CITY-ST-2IP
TITE [ DELETE 41TILE [T change — T Addition
MANL 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY -51- 21F e 44 OITY-SI- P
UME [T oetere 51TILE [Tenange [T Addition
NAME 5.2 NAME
STREET AUDFESS 5.3 STREET ADDRESS
CITY - §1-1F 54.CITY-ST-2P
TinE T [T DELETE 8 1TLE [JCrange [] Addition
NAME 67 NAME
SIAEET ADDRESS 6.3 STREET ADDRESS
oiry-5T-2F 64 CITY-51- 2P

14, 100 hereby cernlfy that the information supplicd will this filing daes net qualify Tor the exemptlion stated in Section 113.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this anaual regort or supplernental annual report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that
| am an efficer or d reclor of the corporahon or the receiver or trustee empowared to exgcute this report as required by Chapter 607, Floridia Statutes; and that my name
appears in Block 12 or Block 13 1t changod, or an an atachment with an address.

SIGNATURE:

SIGNATURE AND T¥PED OR PRINTED WAME OF SiGndlc OFFICER OR DIRECTOR /7

LMD /Lavea Yi1/47 W 4et-s340

Daytime Phone #

CR2E034 (9/96)



