L.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE F“[ r_-—r}
Sandra B. Mortham AN

Secrelary of State N 97 OC[ I? P“ [?: 5 |

DIVISION OF CORPORATIONS

DOCUMENT # P96000095423 (5) bt Ue SIATE

1. Corporation Name SSECE FLORIDA

CENTER FOR PAIN MANAGEMENT AND CLINICAL SPORTS M

ASSHGE, e O A

Principal Place of Busingss Maiting Address
8843 N. HIMES AVENUE #422 8649 N. HIMES AVENUE #422
TAMPA FL 3314 TAMPA FL 33614-8361
3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
11/18/1996
Prncipal Place of Busingss #{ / 2n Maiting Address 3/ 4, FE! Number Applicd For
2l R U9 A Fomes ot Blya A, ' 59-33999277 . | nompine
uite, Apl. #, elc. Suite, Apt. 4, ete. iti
Ap € U', ¥ 6. Cerlificate of Status Desirad 0 $8.75 Adqltlonal
22 i h\f“—P ﬁ ] ' ;] Feo Requirad
City & State ) City & State 6. Election Campaign Financing $5.00 ma
b - f y Be
23 28] | Ame B, {- Trust Fund Confribution [l Added to Fees
»EJ ._{ untry 3 Countr 8. This corporalion has liability for iplangibile lax under s. 199.032
¢ . .
'24) 3 L? L —-I }-? b,r%t gl 3 lo| f 30”“} Ifbh:r !pl Fiorida Statutes ves [1No
9. Name and Address of Currént Reglstered Agent 10. Name and Address of New Registered Agent
WASLASKI, JAMES E Bl Neme <5 e
8648 N. HIMES AVENUE #48 ' 3 I 8 B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33814
83
84| City FL 85| Zip Cada
11. Puyrsuant to the provisions of Soctions 607 9502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regrstored

office or registered agent. or both, in the State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalules.

SIGNATURE e e e N -

Signature, typod o printed namc ol rep stered agent and Title * appheable (NOTE. Regisieiod Agort signalure requrod wher remstating) DATE
12, 5 OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE DELFTE LUTHLE 1ange tion
- g s WASCASKI o BDDD&%BE{?&%%——w
STREET ADDRESS set AEAE 1.3 SR ) ADDRESS - 10". ad‘f E?'"UIQSD""DED .
CITY-51-20 14CNY- -2 wik1 65,00 kw165, 00
TIHLE 7 DELETE 21TICE [J change  [] Addiion
NAME 22 NAME
STREET ADDRESS 23 STALET ADDRESS
CITY-57-2P 2.4 CITY-§T- 2P
TILE | BTG 31 TLE " T hange [ Additien |
NAME 32 NAME
STREET ADORESS 23 STREET ADORESS
CITY-51-2P 34 OITY-S1-2P
TITLE LI oEETE 4.1 TILE [ change  [] Addilien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S7- 2P 44 CITY-ST. 2P
TITLE U3 pecETe £1TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-S1- 2 5.4 CITY-51-2IP
TIHE T DELETE 5.1 TITLE [Jchange  TI Addiion
NAME 6.2 NAME &
STREET ADDRESS |+ 6.3 STHEE] ADDRESS // ¢ 0 cp /el 7
CITY-51- 2P BACITY-81-2¢ 1
14. | do hereby cerify thal tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes, | furlher cerliy that the

information indigated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as il made under aath, thal

appears in Block 12 gf"BlockY!3 if changed, or on an atlachment with an addre;

| am an officer or ditm((‘;ﬁ:::mporaliom or the recelver of frusice empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Gl i SV i S A s y Vi

e m o o o o o o

CR2E034 (9/96)



Jumea Waslaski

fn Diractor ;
E: 8849 N, Himes Sulte #422 B S
. Tampa Fl. 33814 >

S Telophone (813) 328165

Fax (813) 832-8185

E  Pain Management‘f’f& Clinical Sporte Massage Inc.

. Dear Division of Corporations,

¢ During a recent phone catl to a member of your staff, I informed them that I had sent a

E cheok for the amount of $165.00 formy corporate filing fee on April 15, 1997. Upon

§ recieving another renewal notice 1 found a copy of my ledger for haven written the check,
f but cannot find the actual cashed check. This has apparently been lost in the mail, My

f accountant can attest to the filing that occured on April 15, because it occured in

f conjunction with doing my taxes. Your staff person told me to send another check and

E the late fee would not be assessed, dLhank you for your understanding in this matter.

g Pleaso call me if there are any additional questions.

¢



