SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMDUNT DUE ON OR BEFORE 09/30/48: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C.A-S. PAIN MANAGEMENT SERVICE, INC.

Princlpal Place of Business

2202 OLEAN BLVD
PORT CHARLQTTE FL 33852

Matling Address

21202 OLEAN BLVD
PORT CHARLOTTE FL 33852

FILED
Jul 16 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

FL

11/10/1987
2. Principal Place of Business | 2. Mailing Address 4, FEI Number Applied For
MWM__{;AV 0 || ASRS” LB BLvD | GS-0 714 Not Applicable
Sulte, Apl. #, etc, ite, Apt. #, olc. -
ulte, Apt. #, etc Suite, Apt. #, otc g 5. Certificats of Status Desired 0O $B8.75 Additional
E;J 3 D $/ ;l ,50 Fee Required
. City & State City & State 6. Elaction Campaign Financing $5.00 May Be
Eﬂ ;ﬂ Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El _zEI o 30 Parsonal Property Tax due June 30. Yeos No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
B
MCKINLEY, MICHAEL R 1| Name
18404 MURDOGK CIRCLE 82| Straet Address (P.O. Box Number Is Not Acceplabla}
PORT CHARLOTTE FL 33948 5
84| City 85] Zip Code

11. Pursuant to the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accapl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE [P

Slgnature, typed or printad neme of registerad agont and tille il applicable (MOTE: Registered Agant signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ IbeLete 1ATITLE % Change L] Addition
NAve MORALES, MICHAEL 12NV
STREET ADDRESS 23%0@ BLVD 1.3 STREET ADDRESS 3 52.{ /'I(M oL 6 L Vﬁ # 30{
SITV-ST20 PORT CHARLOTTE FL 33952 14 CITY-ST-2P
THTLE D - [ pecere 24TME B crange (] Adation
NAME ACOSTA, ABELARDO 22nave

STREETADORESS | 21 0 OLEAN BLVD 23 STREET ADDRESS 25’2{ #AMU)@J sLYVD '#3 05-’

CITY-ST-ZP PORT CHARLOTTE FiL 33952 24 CITYST-2P

TmE D " Toeere 3ATHTLE [E’Change ] addiion

NAE VALENTE, LOWS K 3.2 NANE

sTREETADDRESS | 21202 OI:ERN BLVD 33 STREETADDRESS | AS Wﬂ o B 3 05

CITY-ST-2P PORT CHARLOTTE FL 33052 34 CITY.STZP

THLE [ oeLere &3TALE ] changs [ addition

NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST-ZIP 44 CITYST-ZIP

TIE [ oeLere BATILE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2iIP 54 CITY-ST-ZIP

TE [ oecere BATMLE [T change L1 Addition

NAME 6.2 NAME

STREET ADDRESS b 6.3 STREET ADDRESS

CITY-ST-21F : 64 CTY-ST-ZIF

44. | hereby ceri

that the information sup

i {ruside empowgred to
j - 8s.
T SN

B}

a4his reporl as required by Chapter 607,

/70 1 S

lind with this filing does not qualify for the exemption stated in section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual repori is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am

an officer or director of the corporation or th lorida Statutes; and that my name appears

VIR A WL R

CR2E034 (5/98)



