FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' , FLORIDA DEPARTMENT OF STATE ) May 05 1998 8 OOam

%n CORPORATION Sandra B. Mortham S f S
E ANNUAL REPORT Secretary of State
fif . 1998 DIVISION OF C:JRPORATIONS ecretary O tate

DQCUMENT # P97000041193 (8)

1. Corporation Name

UNIVERSAL PAIN CLINICS, INC.

)

A0

Principal Place of Business o Maifing Address

250 INTERNATIONAL PARKWAY 250 INTERNATIONAL PARKWAY

SINTE 200 SUITE 200

HEATHROW FL 87746 HEATHROW FL 32748 DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
_ ~ 06/05/1097
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] SAME 26 Same 59- 3953527 Not Applcable
ite, Apt. #, altc. Suite, Apl. #, elc. it
Sufte. Ap oy TP 6. Cerlificate of Status Desired ] $8'75 Additional

;o {22 ) 27[ Fep Required
E City & Stale | Ciy & State &. Flection Campaign Financing $5.00 May Be
§ |28 |2 Trust Fund Conlribution a Added to Foes
i Zip |__ Country Zip Country 8. This corporation owes or has paid the current year Intangible
f m 25-] ;l —3;[ Personal Property Tax due June 30. & Yos D No
H 0. Name and Address of Current Reglistered Agent 10, Name and Address of Naw Reglstered Agenl
{ FAUI.K, CYNTHIA 81| Name
i 250 iHTERNATIONAL PARKWAY 82| Street Address {(P.O. Box Number is Not Acceplable)
£ SUITE 200
= HEATHROW FL 32748 3
£
84( City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registerod agont, or both, it the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agant. | am familiar with, and accept the abligations of, Section 607.0508, Flarida Statutes.

SIGNATURE

Signatwo, typadl o praid name of viod agont § le ¥ applicablc (NCTF Aogislored Agenl signatura requ red when rainslating) DATE =
- e OFF ICERS AND DIFE GIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|98
;| e D T neiETe 11 ILE (T Crange L Addition | 2
o | NAME FRANKUM, JOHN 1.2 NAME g
¥ | seeraponess | 250 INTERNATIONAL PARKWAY, SUITE 200 13 STREET ADDRESS o
;| omestze HEATHROW FL 32748 14CIY-ST. 7P &
; TITLE [T oeLETE 21TILE L] Change I Addition }O
£n] teane 22 NAME
£.-] STREET ADORESS 23 STREET ADDRESS
%] omv-sr-ze L 2 4 CITY-51-21P
ol owme [J pecere 31 1LE [T Change” ] Addition
Eo| wame 32 NAME
f:g. STREET ADDRESS 3.3 STREET ADDRESS
£ | omv-sr-ze o 34_CITY-ST-2iP
[ e T DELETE 41 TILE 7 Change L] Addition
T 4.2 NAME
¥4 1 steeT apdRess 43 STREET ADDRESS
L |_6iTy-S1-2p . 44 CITY-ST-21P
3 T ‘ [T DELEVE 51 TI1LE ] change  E.J Addition
? NAME 5.2 NAME
{"‘ ‘| sTREET ADDRESS 5.3 STREET ADDRESS
# ] env-st-zp - 5.4 CITY-ST-21P
& e i T bruse 61 TILE T Ciange L Addition
| onae £ NAME
%} STREET ADDRESS &3 STAFFT ADDRESS
e | omv-stae 6.4 CITY-SI- 2P

14. | hereby certi!z that tho information supiplicd wilh this filing does nol quality for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
indicated on this annual rapon o supplcmental antval reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation o the roceiver or fruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nhame appears in
Bilock 12 or Block 13 if changed, or on an attachmenl wilh an address. 1%0

o N A1 A ., E . L /’l//‘\}//ﬂl-fi a0 F Z///./df Oe?a,_fuw‘r




