FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT 3
CORPORATION
ANNUAL REPORT

. 1997 =

%':,; FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG6000083148 (2)

1. Corporalan Name

QUTPATIENT PAIN & TREATMENT CENTER, INC.

Frincipal Place of Business

5100 N. NEBRASKA AVENUE
TAMPA FL 33603

Mailing Address

5100 N. NEBRASKA AVENUE
TAMPA FL 33603-2341

FILED

Apr 22 1997 8:00am

Secretary of State

IR A

3. Date Incorporated or Qualifiod

10/07/1996

3a. Dale ol Last Report

23] 28]

2. Poocipal Flace ol Business 2a, Mailing Address 4. FEI Number Applied For
21'l m 5 ?- \3 9‘056 4[9 Nat Applicable
il ApL #, ol Suite, Apl. #, elc. - . $8.75 Additional
5;] P 8. Certificate of Status Desired ] Fee Required
City & Sate City & State 8. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added 1o Fees

_w __ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 E [30] Florida Statutes Oves Klno
9. Name and Addrass of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
MILLER, J. DARRIN 81} Name
5100 N. NEBRASKA AVENUE 53] Sireot Adaress (P.O. Box Number 1s Not Accepiabio)
TAMPA FL 33803
B3
84! City Zip Code

FL |

agent Lam tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Fiorida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

B atord Tyf G OF pringel nae of r(rg-sTma:l'éﬁ;.nl and titig if applicatls (NOTE: Registerad Agen! signaturs regudned whan rainstaling] DATE
12, > *C_T‘D'P“OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
—p e . .
T _ . [T DRETE 11 TILE [T cChange ] Addtion
o AN G ELA Lo AVlER "y 12 NAME
stvger s | 3 /OO A cbraskA AV 13 STREET ADDAESS
CITY- 179 7 ”%‘7} L. 33603 14CTY-SF-2P
T PRSI de A 7 OELETE [ change T Aadilion
s 2ATIE ange 0
Nt U\/ ' "bq viinia m’ LLB,Q_ pl{’,eJ 2.2 NAME
. i 4 e AN ¥
STRFET AGDAE S5 ‘5"_{ QO Aet SKof /?_V' 2.3 STREET ADDRESS
Gily ST 7P THem po, . 33603 2.4001Y-51-2P
TELv e TS i
i Shees " W} L(/J?,QD DELETE 31TITLE [ Chasge [ Additicn
HAME —— 32 NAME
. & OO NVMe dra skey Av SEQ,
sTRErAoDAESS | T 0 i 33 STREEY ADDRESS
CHY-S1- 7P ‘__" Cy"’?jﬂ; /"/L f 3 3 (y 2 3 34. CATY-ST-21P
MILE " L DELETE 41 TILE [T change ~ [ Addition
HARL 4 7 NAME
STHEE | ATDRESS 43 STREET ADORESS
Ay -§1- 2P 44 CITY-5T-2IP
e ] oeLete 51 TIMLE [ change ] Addition
hAME 5.2 NAME
STREE] ADDRESS, 5,3 STREET ADDRESS
€Ty ST- P $4Civy-SI- 2P
1L T DELETE E1TIILE [Jchange [ Addilion
NaE 6.2 NAME
STRITY ADDAESS 63 STREET ADORESS
Gy - 12 BACITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do horeby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further centify that the
information indicated on this annwal reporl or supplemental annual report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that
tam an officer ar director of the corparation or the: receiver or trustee empowered 10 axecute this report as requirad by Chapter 807, Florida Statutes: and thal my name

Sherre

Dayvme Phone #
FrYrrryres

CR2E034 (9/96)



