FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ’ o thort s Apr 29,1999 8:00 am
ANNIJAL REPORT Secretar of State ecretary of State

1999 DIVISION OF € ORPORATIONS 04-29-1999 90155 038 ***150.00

DOCUMENT # Pg7000077547

1. Corporation Name

ADVANCED COMFORT PAIN CONTROL, INC.

4 ARG

Principal Place of Business Mailing Address
1 SHARON TERR PO BOX 1508
ORMOND BEACH FL 32174 ORMOND BEACH FL 32175-1508
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
2. Principal *tace of Business 2a. Mailing Address 4. FEI Number Applizd For
[21] |26] 59-3459925 Not £ pplicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . iti
P P 5, Cenrtifcale of $tatus Desired O $8 75 Ad({ltjonar
E’ —27] Fee Required
City & Stete City & State 6. Election Campaign Financing Ol $5.00 My Be
23] 28] Trust FLnd Contribution Added to Fees
Zip Country Zip Country 8. This coraoration owes the current year Ir tangible
r;] ‘EI E‘ Eia Personel Property Tax. Oves [ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent

81| Name

FRANCOEUR, JERI H
1 SHARON TERR
ORIOND BEACH FL 32174 83

84 City 85| Zip Code
FI |

82| Street Adcress (P.O. Box Number is Not Acceptable)

11. Pursuant lo the provisions of Sections 607.0502 .and B07.1508, Florida Statut:s, the above-named corsoration submits this statemant for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was a sthorized by the corporation's board of diectors. | hereby accept the appointment as regittered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floida Statutes.

SIGNATURE: -
Signature, typed or-pnnted nam 3 of registered agenl = 1d ttle if applicable (NOTE Registered Agent signature requi ad when renstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE DP (] DELETE 11TME [JChange [ ]Addition

NAME FRANCOEUR, JERI H 12 NAME

sweersooress| 1 SHARON TERR. 1.3 STREET ADDRESS

CITY-8T-2IP ORMOND BEACH FL 32174 14 CITY-ST-2P

TMLE VP [] DELETE 21 TITLE Clchange  []Addition

NAME FRANCOEUR, PAUL R Z2NAME

smreeTanoress| 1 SHARON TERR. 23 STREET ADDRESS

CTY-5T-2P ORMOND BEACH FL 32174 2.4 CTY-ST-2P )

TME [] GELETE 317IMLE 9 I TR [ Change 'mAddition

NAME 32 NAME (.‘) {:‘-W UO ol la b

STREET ADDRES S 33 STREET ADDRESS f) TR e T

CITY-8T- 21 34.CITY-ST-2IP CuPN I SN VLT T DQLDQ‘I

TILE [ DELETE 41TMLE ! [JChange  []Addition

NAME 4 2NAME

STREET ADDRES S 43 STREET ADDRESS

CITY-ST-ZiP 44 CITY-ST-2IP

TLE [] DELETE 5.1 HILE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

TIME ] DELETE 8.1 TITLE (] Change [ Addition

NAME 6.2 NAME

STREET ADDRE: 5 5.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZP

14. | hareby' certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. { further czrtify that the infarmation
indicated on this annual report o supplemental :mnual report is true and accurate and that my signatt re shall have th: same legal effect as if made ur der eath; that | am an
officer ¢r director of the corporalion or the receivar or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 nged n attachment with an address, with a | other like empowered.

SIGNATURE: ® | | A Qi) 54990

CR2E034 (11/98)

IGNATL RE AND TYPED OR FRINTED NAME OF SIGNING OFFICEl: OR DIRECTOR Date Daytme Phona #




