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FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAHON Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Narme

FLORIDA PAIN & ANESTHESIA CONSULTING, INC.

. b ‘
# PQ7000020632 (0)

12685 SAN JOE BLVD.
JACKSOMNVILLE FL 32223

Princlpsl Place of Business

Mailing Address

12689 SAN JOE BLVD.
JACKSONVILLE FL 32229

FILED
Apr 16 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied
03/07/1997
2. Principal Place of Businoss | 2a. Mailing Addrass 4. FELNumber Applied For
7] Tgﬁf KInoGsley AVE  [56]2707 APMsray WA DR.E|  S9-345908Y4 Not Applicable
Sufte, ApL ¥, eic. Sulte, Apt 4, elc. - . $8.75 additionet
EI nwifre 40 % po 5. Certificate of Status Desirad O Fee Required
City & State : City & State 6. Elaction Campaign Financing $5.00 May Be
23 MY" 66 P At I F ¢ z:ﬂ 0&4"’56 F Aﬂ” ’ ﬁ-’ Trust Fund Conlribution Added to Fees
Zi Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;I % 2,0 ?3 25 A S 4 39] 2197’3 ;l M;’of Personal Property Tax due Juna 30. D Yes D No
9. Neme and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
TOLSON, JOHN F JR. 81| Nama
ia‘oépw AVWUE 82| Street Address (P.O, Box Numnber is Not Acceptable)
ORANGE PARK FL 32073 83
84| City FL 85| Zip Code

office or repistered agent, or bolh, in the State of Flonda Such change was authorized by the corporation’s bogrd of directors. | hereby accept t
agent. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607 .0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of shanging ils repistered

e appointment as ragistered

R B L L TREEIEE Sl S o S r)

A = it

SIGNATURE

Signature_typad of printed name ol registered agent and 1o A appficable (NOTE: Registersd Agont signature required whan rainstating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE Yhesroom T T OELETE LATITLE T change T addition | =
NAME HALs e €. 6&02 1.2 NAME §
STREET ADDRESS | TO) Apfrgems Atk 0.¢ - 1.3 STREET ADDRESS o
o st | OPGE  Paak , Fr - 32e33 14 CITY-ST-77 &
LE ] OFLETE 21T00LE [J Crange [ Addition |
NAWE 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
oity-51-2¢ 2. 4 CITY-57-2IP
L [J DELETE 3ATLE [ change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CiTY-§1-29 34, CITY-ST-2IF
TME 1 DELETE FRRA [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4:3 STREET ADDRESS
CY-81- 2P 44 CITY-§T- 2P
TILE [J vELETE 5.1 TITLE [CJchange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2P 5.4 CITY-51-2P
e L3 oELETE 6.1 TITLE LT change  TJ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CiTY-53- 2P 6.4 CITY-§1-2IP

indicated on this annual report or supplementat annual report is true and at my si
olficer or director of the corporation or the receiver or truslee empowsregfo

Bilock 12 or Block 13 if changod, or on an attachmenl with an address,

curale ang i
this

P (R - - o a

14, | hereby certify that the information supplied with this tiling does not gualify for the exemﬁtion stated in Seclion 119.07(3)(i). FklnridaI S}ralutes. l{lurlr;ler cecrfify 1ha'£ thr? inlformaiion
ature shall have the same legal elfect as if mads under oath; that | am an
required by Chaptar 607, Florida Statutes; and that my name appears in

1/1: lao How-r-9 T (1




