FILED

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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. #iorthane
Secretary of State
DIVISION OFf CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COMMUNITY PAIN & INJURY CLINIC, P.A.

O

ce of Business

Princigal P,
N !3!-' TREET
IMMOKALEE FL 33934

"Mailing Adgsess
i

N. 15TH STREET
IMMOKALEE FL 33804

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

06/24/1997

s~ agent. | am famihar with, and accept the pbirgations of, Secton 607.0505, Florida Statules.

2. Principal Piace of Business T 2 Miniling Addréss 4.&3 Nurnber 9 8,0? Applied For
21 D 5-07 Not Applicabla
Suite, Apl. ¥, elc Suite, Apt #, etc,
r—l P b o n B. Certificate of Status Desired a $8'75 Additional
22 zy-l Fee Requirad
City & State | City & Siate 8. Election Campaign Financing $5.00 May Be
23 L gﬂ Trust Fund Contribution Added to Fess
Zp | Courtiy I Country 8. This corporation owes or has paid the current year Intangible
124) 25 o 20} [30] Personal Properly Tax due June 30. ves [dNo
9. Name and Address of Current Registered Agem 10. Name and Address of New Registered Agent
PINTER, MICHAEL R 81) Name
4328 CORPORATE SQUARE 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE C
NAPLES FL 34104 83
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Soctions 607 DLC2 and 6071408, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, i the Stale of Fiorida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature. Tyls0d o prnled Rame oF isgistared ageat aod te  apnhn stk

(NOTE Registeras AQeni signalufa required when reinstating)

DATE

2, OFHICTE RS AND DUE CT10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D Tt ey T oecete 11TIMLE Dm,u naniqor 1 Change w Addition
NAME MAIR, RICHARD 12 NAME meur jiisa
smeeraooness | 4058 LOS ALTOS COURT 1.3 STREET ADDRESS Ho5§ tos A 11B5CH-

CiTY-S1- 2 NAPLES FL 34109 14 CITY-5T- 2P Nopits Fe 34109
FITLE CJonee 21TTLE [T Change ] Addition
NAME 2.2 HAME

STREET ADDAESS 23 STREET ANDRESS
CITY-ST- 7P B 2 4CITY-ST- 2P
TIE [T oriete 31 TLE [T Change  T_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2P 3.4 CITY-ST-2P
TNLE N " TJ OECETE 10T [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 1P 44 CITY-5T-2P
TIMLE [T oeete 51TMLE L) Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-8T-2P
TILE - [T oeere 6.1 THTLE [ change [ Addition
RAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 GiTY-ST-2P

Black 12 or Black 13 if changed, or organ attachiment with an adgress
L)

CIfAaARATIIODNE.

VY% 777&[/7 /\ISH P “/jmalf\nnﬁ

14. | hereby cerbity that tho infarmahion supphed wilh Lhis filing does not qualify tor the exemption stated in Section 119 07(3)(i}, Forida Statutes. | further certify that the information
indicated on this annual 1epart or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar ol the corporation of the receiver of trustoe ompowered 1o oxecute This report as required by Chapter 607, Florida Statutes; and that my name appears in

/-RB-QF Gify. 2en. 220

CR2E034 (10/97)

PR



