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

FILED :

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF GORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90125 028 ***150.00

DOCUMENT # pg7000055548

COMMUNITY PAIN & INJURY CLINIC, P.A.

MR

Mailing Address

N. 15TH STREET
IMMOKALEE FL 33934

Principal Place of Business

N. 15TH STREET
IMMCKALEE FL 33934

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

06/24/1997
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] _201_Bth St § 5\250 1 _8th st § 65-0768808 ! 75~otAppﬁcabIe
uite, Apt. #, etc. uite, Apt. #, etc, . X . ditional
;;I s OP2 El 42 OZ 5. Cetlifcate of Status Desired [ Fos ijuired
City & State City & State 8. Election Campaign Financing " $5.00 May Be
;‘ Naples, FL E\ Nanles, FL Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
2] 34102 [2s] Us 29] 34102 [3.] US Personal Property Tax. ¥ves  [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent .
81| Name
PINTER, MICHAEL R == = e
4328 CORPORATE SQUARE reet Address (P.0. Box Number is Nol ptable)
SUINE C 83
NAPLES FL 34104 5l 85] Zip Code
ity
FL [*]

office or registered agent, or both,
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

SIGNATURE

Signalure, typed or prnted name of regisiared agent and litie it appicable. {NOTE. Registared Agent signature required whan rainstating) DATE o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE D [ DELETE 11 TILE yOthange  []Addition E
NAME MAIR, RICHARD 12NAME o
streeTaporess| 4059 LOS ALTOS COURT 1.3 STREET ADDRESS 6101 Cypress Hollow Way D
arv-stze | NAPLES FL 34109 1ACITY-ST-2P Naples, FL 34109 &
THLE oM ] DELETE 21 TLE " yiIChange  [] Additon &
NAME MAIR, LISA 22 NAME
sTReeT ADoREss| 4059 LOS ALTOS CT. usmeemooress| 6101 Cypress Hollow WAy
arvsze | NAPLES FL 34109 24amv-51-2 Naples, FL 34109
TITLE [] DELETE 14 TITLE hnd - ‘CIchange”  [[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-7IP 34. CITY-ST-ZIP
TITLE ] DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-§T-2P
TNE [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE ) DELETE 61TME [Change [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZiP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further codtify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Al

SIGNATURE:

. / ’/S/W

ING OFFICER OR DIRECTOR

Date Daylime Phone #



