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

COFI:PFg)F}f:»‘I\-g'fON e l l. ‘ FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secrolary of State Secretary Of State

CIVISION OF CORPORATIONS
DOCUMENT # P96000095423 (5)
CENTER FOR PAIN MANAGEMENT AND CLINICAL SPORTS M

ASSAGE G N AR

Principal Place of Business Mailing Address
3849 N. HIMES AVENUE #1310 8549 N. HIMES AVENUE #1318
AMPA FL 2614 TAMPA FL. 33614 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
Prl P f B Mailing Add 11’!\]8’11%6
2, Principal Plage of Businegs 2a, Mailing ross 4, FEI Number Applied For
EMMJJMAMME SN - _50-3300907 Not Applcablc
it W, 8fc, itc, A N iti
Suite, Apt. 4, el Sulte. Apl #, etc 5. Certificale of Status Desired | $8'75 Additional
;ﬂ 1R J_ 27] Fee Required

City.& _Stgte v City & Stale 8. Election Campaign Finanging $5.00 may Be
;:l—l | ﬁ F P ;a] Trust Fund Contribution O Added to Fees

Zj Country Zip Country 8. This cor i . i
R poration owes ar has paid the current year Intangible
’2—4I 33(’ LL} 2—5I u SA ;;l L:;!] Parsonal Property Tax due June 30. lﬂ)lﬁs o

§. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
WASLASKI, JAMES E 81] Hame
8649 N HIMES AVENUE '1313 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33614
83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpase of changing its regisicred

office or gaglstered agent, or both, in the State af Florida, Such change was authorized by the corporation's beard of directors, | hereby accept the appointment as registered
agent. miliar with, and accept the oblipgtions of, Seetion 607 @505, Florida Statules. .
SIGNATURE~— A T KN . l; ) JQLJE,%_W
DATE

A X
alure, lypad of printad nanaY

Tagsinted agont & i if appie able {NOTE: Rogisterad Agent signature requiced when ronstating}
12, ¥ OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L1 DELETE RETI [ change [T Additon
NAME WASLASK], JAMES 1.2 NAME
steeeTaporess | 8649 N. HIMES AVENUE #1318 1.3 STREET ACURESS
QITY-ST-2iP TAMPA FL 33614 14 CIY-5T-2IF
TE ] oELEte 21TIE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY -ST-2(P 2.4C1Y-5T-2IP
TITLE L] DELETE 31TITLE [} Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
ciny-5t- 2P 34, CITY-51-2IP
TILE [T DELETE 41 TMILE [ change L] Adduion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CITY-81-ZP
TIHE LT oeLene 51 THLE LI change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-21P
TITLE [.] DELETE 61T0LE L Change  [_1 Addition
NAME 6.2 NAME
STREET ADDRESS Vv 6.3 STREET ADDRESS
CHY-ST-21P ’ B4 CITY-81-2IP
14. | hereby cerity that the information supplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. [ furiher cerlify that the informalion

indicatad on this annual repar or supplemental annual report s true and accurale and that my signature shall have the same legal effect as il made under gath; that | am an
officar or director of the caorporation or the recever or truslee empowered 1o execute this repori as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block ngod, or on an attachment with an addrass.

SIAMATI D AMMOA S r,\na'AO ’ Y

CR2E034 (10/97)



