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

PROFIT e ¢ ! ':: 3 FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000071707 (9)
SOUTHWEST PAIN MEDICINE PHYSICIANS, P.A.

A A A

Principal Place of Business Maiting Address
715 THE RIALTO 775 THE RIALTO
VENICE FL 34265 VENICE FL 34285
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
08/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
231 ?ﬂ 65-0700341 Nat Applicable
Suile. Apl. ¥, sic. Suite, Apt. #, elc. R i
flo. At #. el vle. Ap 5. Certificate of Status Desired [ $8.75 addiional
gzl ;ﬂ Fee Required
City & State City & State 8. Election Campaign Finanging $5.00 may Bs
_2?1 ;;l Trust Fund Contribution Addded to Fees
2ip Country Zp Country 8. This corporation owes or has paid the current year [ntangible
24' ;] m 30 Parsonal Property Tax due Jung 30. Cves o
9. Name and Address of Current Ragistersd Ageni 10. Name and Address of New Reglsterad Agent
YARD, LAURA 81 Name
i
775 THE RIALTO 82| Street Address {P.O. Box Number is Not Acceplablg)
VENICE FL 34285
83
84] City FL Jssl Zip Code
11. Pursuant o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its repistered

office or registered agent, or both, in the Stato of Florida. Such change was autherized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiligr with, and accapt the obligalions of, Section 607 0505, Florida Statutes,

SIGNATURE
Slgnatwrs, fyped o prinisd nama of Teysterocd agani and Lta if applcable (NOTE Regisisred Agent aignature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T pELETE LATIE Tl change ] Addition
NAME YARD, LAURA M.D. 12 NAME
smeetaooress | 775 THE RIALTO 1.3 5TREET ADDRESS
LTy -ST-210 VENICE FL 34285 1ACITY-ST-2P
1ME "] DELETE 21 TILE [T Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LY. ST-21P 2 4CITY-5T-ZP
ILE 1] DeceTe TmE I change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CfTY-ST-20 34.CHY-ST-2P
ILE ] DECETE 41 TILE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADORESS
CITY-ST-2¢ 44 CITY-ST- 2P
TALE [J OELETE 6.1 TITLE T change L] Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-St-2P 5ALIFY-ST-21P
TME 7 BELETE 6.1 THLE [J Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-$7- 71 BACITY-ST-ZIP

$4. | heraby certity that the inlormation suppled with this filing doos nat qualify for the exemﬁtion stated in Section 118.07(3)(i). Florida Statutes. | furthar certity that the information
indicated on this annual report or supplemenital annual roport 1s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation or tha receiver or truslee empowered to execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE: <X Lal MO L 2f GF (54 Z kT

T Ty ——— e

CR2E034 (10/97)

B e e =

it



