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

romemenews | Apr 16 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000105817 (5)

. Corporation Name

PAIN AND REHABILITATION NETWORK, INC.

O

Principal Place of Business Mailing Address
2707 ADMIRALS WALK DR. EAST 2707 ADMIRALS WALK DR. EAST
ORANGE PARK FL 32013 ORANGE PARK FL 32073
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/15/1997
2. Principal Place ol Businoss 2a. Mailing Address 4, FE| Number Appliad For
'_2?] _ZFI Bq - ‘; q-gs 0?2- Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. iti
_l " P j P 8. Certificate of Status Desired O $8'75 Additionat
22 27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contiibution 0 Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
?4] ;l ;I m Personal Property Tax due June 30. Oves [ClnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TOLSON, JOHN F JR #1[ Name
2301 PARK AVE' #4068 82| Street Address (P.O. Box Number Is Not Acceptable)
ORANGE PARK FL 32073
83
84| City Iasl Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose 01 changing its registered

oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature. typed or praied name of registered agenl and iitle ¥ applicabke (NOTE: Regislersd Agen| gignahve required when reinstating} DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE Prestonnr [T beletE 1.1TITLE [T change L Addition
NAME Mudrga M. TRESLOT 1.2 NAME
SREETapoRESs | 1707 AvAIAMS Walxe Dayvr £. 1.3 STREET ADDRESS
av-size |ORANGE  PARK  , L 32073 1.4 CITY-ST-2IP
TITLE LJ DELETE 2.1 WLE [ Change [T Addition
NAME 2.2 NAME
SIREET ADDRESS ' 2.3 STREET ADDRESS
CITY-ST-2P 2 &CITY-ST-2P
TITLE [ DeLETE 21 TITLE [J Change ] Addition
NAME 3.2 NAME
SIREE ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-$1-2IP
TIEE [J DELETE L1 TLE [T Change [ Addition
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE T peLeTe 5.1 TITLE [J'Change ™[] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE LV DELETE 1 THLE [Jchange  TJ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CItY-51-2P 6.4 CITY-5T-2IP

pliogf with TRR{iling does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rgpe kptal annualegort 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 ! rver of truste pempoweared 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changde F af A @maddress.

14. | hereby cermg that the informaticn g
I

SIGNATURE: AVDREA H jn&s PV DT AR R Yhi/fag Goy-276-931]

CR2E034 (10/97)



