FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State

DIVISION OF CCRPCRATIONS

Apr 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MULTIDISCIPLINARY PAIN CENTER, P.A.

Mailing Address

1320 N MAIN STREET
KISSIMMEE FL 3474

Principal Place of Business

1320 N MAIN STREET
KISSIMMEE FL 34741

G AN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/15/1997

2. Principal Place of Businoss | 2a. Maibng Address 4. FEI Number Applied for
21 e 2 A %46 442[ ? Kot Applicatie
Suite, Apt. ¥, etc. o Suite, Api_ ¥, Bic. =T = 7 7 it
An o e A 5. Centificate of Status Desired [} $8.75 Aaditionl
22 27] Foe Required
City & Stale | City & State 8. Election Gampaign Financing $5.00 mMay Be
23 o ) 2ﬂ o Trust Fund Contribution Added to Fees
Zip Counlry . w Country 8. This corporation owes or has paid the current year Intangible
;;1 ;E‘ - 2;1 o ;6] Personal Property Tax due June 30, Clves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
3]
BAMBA-DAGANI, CARMELITA Name
2318 lNUAN MOUND STREET 82| Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34746
a3
84| City Zip Code

FL |®

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1

t 108, Florida Statutes, the ebove-named corporation submils this staternent for the purpose of changing its registerad
oflice or registored agont. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as tegislerad
ageny | am famliar with, andg accopt Ihe obhgations of, Seclion 607.0505, Flarida Statutes.

indicated on this annual reporl or supplemontal annual repart is true and acou,

Block 12 or Block 13 if changed, or ondyfpichiment witlehn addross

CIGNATURE:-

SIGNATURE _ . . . . .. .
Signatura, typud o pfmlod_lL " W:lﬂ}!ll agreat and }‘Ill it apphcatia (NOTE Registered Agent signature required when reinslating) DATE
12. GFFICEHS AND DIRLCTORS I 1a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oeeit 11TMLE [J Change [T Addition
RAME BAMBA-DAGANI, GAREHTA CARMGLITA 12 NAME
stReer aDDress | 2318 INDIAN MOUND TR 1.2 STREET ADDRESS
oY 51-2P KISSIMMEE FL 34746 . 1.4 CAY-ST- 2
e [J ruene 2118LE [T change [ addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-ST-2tP - e 2.40HTY-81-2I
TILE T orcee 31 TTLE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IF o 3.4 GITY-$T-2IP
TIHE [T oeceTe 41 7MTLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2IP L 44 CITY-ST-2IP
TNLE [J Dette SUTILE T Change ~ [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cIrY-$1-7p o 5.4 LITY-ST- 2IF
TLE [ pecete 61 TIMLE [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-1P . 64 CY-ST-2IP
14. | hereby cerlify thal Iho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

| and that my signature shall have the same legal effect as if made under oath; thal | am an
officer of diracior of the corporation or thg miGghver or trustee ompowored to gxeciite this report as required by Chapter 607, Florida Statutes; and that my name appears in

2.0 .00 JA0m) )R pp77

CR2E034 (10/97)



