FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PGB000090690 (4)

1. Corporation Nane

TAMPA BAY PAIN MANAGEMENT CONSORTIUM, INC.

A A

3. Date Incorporaled or Qualified 34, Date of Last Report

11/05/1896

[ Frincipe Piace of Businets Mailing Address
6202 41ST AVE. NORTH 6262 415T AVE. NORTH
ST PETERSBURG FL 33709 8T PETERSBURG FL 337085018

2. Principal Flace of Business 28. Mailing Address 4. FEI Number Applied For
1 59-3410471 Not Appicanio
~ Suite, Apt 4, el Suite, ApL. #, etc N ) $8.75 Additional
Fzﬂ E{ 6. Cantificate of Status Desired D Fee Raquired
| Cily & Stale _ City & Stale 6. Elsction Campaign Financing $5.00 May Bs
EGJ . N i 281 Trust Fund Contribution |} Added to Fees
| &P _ Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
,’L’,‘,‘J,,,,_«,__ S 25| Tzﬂ 5] Florida Statutes Blves [No
| .. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
LITTLE, MICHAEL G B1] Namo
811 CHESTNUT STREET 82| Stieel Addiess (P.O. Box Number i Not Accaptabie)
CLEARWATER FL 34618
83
B4} City FL 85| Zip Code

| 1. Fursuant to the provisons ol Sections 607, 0507 and 607 1508, Florida Statutes, Ihe sbove-named corporation submits this stalement for the purpose of changing s registerad
office or registerad agent, of both, in the State of Fierida. Such change was authorized by the corporation’'s board of directors. | hereby accep! the appointment as registerad
agent | am farmitar with, and accepl the obligalions of, Section 607.0505, Florida Statules.

1o of tegysrerud agént and UC i apphcable INGTE: Rogisered Ageni signatare raquirad when reinslating) DATE

- GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORS N 12
T oeste L1TILE President [Jchange 4] Addition

N 12 NAME Jeff P Arders, MD

SEREE ] ADDRFSS 1.3 STREETACORESS | f2 872 415t Ave North

CIY- 1 BF J . 1400Y-51-2P | St Peter

TILE [T peLETE 21 TiTLE & 7S [ Thange ] addition
NAME 22 NAME

STREEL AIDRESS 23 STREET ADDRESS

Oy Sl o ‘ 2 4 CITY-57-2P

me [ T oerETe 3TMLE [ Thange [ Addition
NaMLE 3.2 NAME

STREED ADDEESS 33 SIREET ADURESS

A = 34 CITY-ST-2IP

we T ) DELETE A1 ML TTchange L] Addition
NAME 4.2 NAME

STREET ANDIRESS 4.3 STREET ADDRESS

Lovesiee | 44C1Y- ST 2P _

T “TToree 5ATLE [l Crange L] Addition
KMt 52 NAME

STHIEY ADERERS 5.3 STREEY ADDRESS

Ol S1- 2 §ALITY - ST-2P ‘
e l T DRCETE B.1 TITLE TJthange  [_] Addtion
NAME .2 NAME

SIRIET AIVIRTSS 5.3 STREET ADDRESS

CHY-81 g 6.4 CITY -1 2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion statad in Seclion 118.07(3¥i), Fiorida Statutes. | further cenify that the
informalicn indwaled on 1his annual report or supplemental annual reporl is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of tho corporation or the receiver or frustes empowerad to execute this repart as reguired by Chapier 607, Florida Statutes; and that my name
appoars n Biock 12 or Block 13 i chanpged, or on an attachment with an address.

[

CR2E034 (9/96}

ate Daytne Pranc #

oA783%7T

SNl BT LR T B BB gIs)
SIGNATURE: 2, > 1.2 P2 SECHHPE P Anpowrs,mp_ o-1-97 sws-dsqz,
SIMND YPED OH PRINTED NAME OF SIGHING OFFICER OF DIRECTOR 7 D



