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

FILED

"

PROFIT > FLORIDA DEPARTMENT OF STATE
CORPORATION p E) Sandra B. Mortham
ANNUAL REPORT " /lg Secretary af Stale

DIVISION OF CORPORATIONS

1998

e

May 05 1998 8:00am
Secretary of State

DOCUMENT # P97000077547 (2)

ADVANCED COMFORT PAIN CONTROL, INC.

Principal Place of Business

1 GHARON TERR
ORMOND BEACH FL 32174

Maiting Addross

PQ BOX 1508
ORMOND BEACH FL 32175-1508

L LT

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Gualifisd

09/05/1987

2. Principal Place of Busingss “2a, Maling Address 4. FEl Number — o Appiied For
21 R - £q-3459925 Not Applicable
Sulte, Apt. #, etc Suite, Apl. #, efc. =
e - e 5. Cerlificate of Status Desired [ $8.75 Addtional
22 - ;ZL Fee Regulred
City 8 Stato _ City & State 6. Election Campeign Financing $5.00 may B
R 28] i Trust Fund Contribution Added {0 Fees
| Country L Country 8. This carporation owes or has paid the current year Intangible
25';| o 231 m Personal Property Tax due June 30. [ ves MNO
9. Name and Address of Cusrenl Reglstered Agent 10, Name and Address of New Reglsterat Agent
FRANCOEUR, JER H 81) Name
1 SHARON TERR 82| Steet Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
a3
84| City FL as} Zip Coda

11, Pursuant to the provisions of Sochons 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this staiement fof ihe purpose of changing is registersd
office or registered agenl, or botl, in the Siale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the abhgations of, Section 607.0505, Florida Stalutes,

SIGNATURE

ignalure typieel or s \i(i):.;,?m?}v'r.ig..:|- u.i..(,.w‘{‘ a:i!j.[lf Warg {Jm]h«' o INOTE Rog stered Agent signalure raguired whnd reinstanng) DATE I
12. _ o anomicions s, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ |
TITLE 7PV DT W—Q-UHETE e O T Q\\{Z TR | PLE DT ST [ Crange B Addition | &
NAME - S 1.7 KAME oy B Teawc et §
STREET ADCRESS | \ ‘DR DTS L oA Vo ™ 13STREFTADURESS |\ D%NROR T ERE. o
omy-stap | O O35 T@@Dﬁ% monestze | ORGwID BIACH FL T N &
TLE SATT-- . T oRE: AME AP [ WNCT PREBVDERTT [ Change — 1] Addition | O
NAME 22 NAME P R FRAKCOE AR
STREET ADDRESS 23STREFTADDRLSS | 4 “DVARINC.B M TR K
CITY-§T- 217 seovstzr | DV YR BTAG~. FL . 3OV
TTLE 24 TILE v |1 Crange  [J Addtion
NAME AZNAME *
STREET ADDRESS K 23 sracer anoress
CiTy-St-21P - - 3.4, GITY-5T-2IP
TALE o T e 4.1 1MTLE [Jchange [ Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREFT AGDRESS
CITY- - 217 o 44 CITY-ST- 7P
T (] DELETE 51TIE “ [Jchange [ Addition
RAME 5.2 NAME %6
STREET ADDRESS 5.3 SIREET ADDRESS
Y -51-21P 54CY-ST-7IP o e e 5 * S
TLE [1oelene 61TILE DL T N N0 L1 W P ehenge ] Addilion
NAME 57 NAME ~05/05/93-~01 129--005%
STREET ADDRESS §3 SIAEET ADDRESS 150,00
CITY-ST-21P 64 CY-51-7P

14, | hereby certify that ihe inlonnation suppl-ad with his fiing aacs not gaatily for the exerption stated in Section 112.07(3)(0). Florida Stalutes. | furiher certify that the information
ingdicaled on this annual reporl or supplemental anneal repant is irie and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director ol the corparalion or the: receivor of trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 iiﬁngod, or on an altachment with an address,
[
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