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

de - PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OFSTATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATICNS

FILED
May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ST. PETERSBURG PAIN AND TRAUMA, INC.

T T

frincipal Place of Businoss Mailing Address

25 SECOND STREET NORTH
SUITE 180

25 SECOND STREET NORTH
$T. PETERSBURG FL 33701

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualilied

09/18/1997

2. Principal Piace of Business 2a. Mailing Addross

21 (26

4, FEl Number

59~ 34100 42~

Applied For
Not Applicabls

Suite, Apl. #, sic. Suite, Apt. #, etc.

22} 7]

$8.75 Additionsl
Fee Required

O

5. Certificate of Status Desired

agent. | am familiar wilh, and accepit the abligations of, Section 607

SIGNATURE

City & State | Ciny&State 6. Election Campaign Financing $5.00 May Be
;s-l 2;1 Trust Fund Confribution Added to Faes
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
24 25 |20] E Personal Property Tax due June 30. Yes [ Mo
. Name and Address of Current Registered Agenl 10. Name and Address of New Registersd Agent
81| N
, LEONARD M.D. ame
WNE PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
*4
PORT RICHEY FL 34652 &
84| Cily FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Marida Statutes, the above-named corporation submils this stalement for 1he purpose of changing fis regisiered

ofiice or registerod agent, ar both, inthe State of Florida Such change wat; augmorized by the corporalion's board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

Slgﬂﬂlu'ﬂTﬁ'—ﬁxJ l!:l;;;“é-*-'_ii;;‘-;;-lrl ItJ\‘l'-«iﬂ(jf:!lnTJ\Lﬁfﬂlwdr-\F lNElT{' Reg sterad Agent signalure roouired whan reinstaling) DATE f:‘
12. OF LIGEHS ANTS DIRE CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TE SECReETHRY [ DeLeTe 1A TOLE ] change  LJ Addition =
NAME SvevanN A WIKSoM, 2L 12 NAME
street aponiess [ & GMD ST Mo . W 18D 13 STREET ADDRESS %
ov-sie | S PeravsBuR 6, FL.B370/ 18 CITY-ST-IIP o
TITLE TREASUR &R ] DELETE 21 TITLE [T change L] Addition | O
NAME PAuL K, CHRISTIAN, D C, 22 NAME
SREETADDRESS |} 6 R VD S, NMO. F /5D 23 STREET ADDRESS
CITY-ST. 28 PeETrexsiyvrRe, F & 3370/ 2 40TY-81- 70
TITLE EONARD S RICH mpr, m> [T DeLETE 31TILE [ change T Addition
HAWE REE  DEAS Y- 3.2 NAME
sTheEr woeess 6 Go o @ M ARINE FK UJy- 3.3 STRECT ADGHESS
ov-ste | AW Peer £}Q‘Hﬂ{ P 34es g 34 GITY-S1-21p
TIRLE [ veceTe L1TITLE 1 Change ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-S1-2Ip - 440TY-81-70
TINLE T necete 51 T01LE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21p 540ITY-S1- 2P
TITE [ celem 61 TITLE [T'change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2P §.4 OITY-51- 2P

Block 12 or Block 13 if changed, or on an attachimenl witts an address.

QIGNATURE:

14, | hereby certify that the information supplied with this hling does not qualify for the exemption staled in Section 119.07(3)(1), Florlda Statutes. | further certify thal the informaticn
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or truslee empawerad 1o execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in

Jlaz lop o | QY93



