042(;15;99-90082-010-$150.00-$150.00 - FILED

- B Apr 26, 1999 8:00 am

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Mathonne Harrls ecretary Of State _
ANNUAL REPORT Lo Sacralary of State 04-26-1999 90082 010 ***150.00
DIVISION OF CORPORATIONS =

1999 :
DOCUMENT # PQ8000004178

INTERVENTIONAL PAIN MEDICINE OF GAINESVRLE, P.A :
|
Principal Place of Businass B Mailing Address i
125 W ROMANA ST. SUITE 224 125 W ROMANA ST. SUITE 224
PENSACOLA FL 32501 PENSACOLA FL 32500
00 NOT WRITE IN THIS SPACE
3. Date Incorporatet or Qualited l
01/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 28] 59-3486785 . Not Applicable
Suite, Apt. 4, ete. Suita, Apt, #, efc. ) $B.75 aaditional
2 e §, Certifeate of Statys Desired  [J Feo Roquired
=t Gy & & 5 CHysSate_ - : ] B, Edection Campaign Financing - a’ $5.00 may Be 1
igl 28 Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This comoration owas the current year Intangible 1
;;l f‘:’a 29] [3?] Persanal Property Tax. ﬁ‘fes [INo ;
9. Name and Address of Current Registerad Agent 10. Name and Addrass of Naw Reylstered Agant |
81| Neme
LOZER, DANEL R
125 W ROMANA ST, SUTTE 224 2] Streat Addross (P.0. Box Number s Not Acceplatic)
PENSACOLA FL 32501 33 ;
84| City 85| Zip Code
FL |
11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporali benits this stat it for the purpose of changing its registered .
office or registered agant, or both, in the State of Florida, Such changae was authorized by the corporation's board of directors. | hereby accapt 1the appaintment as registered :
agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes. 1
SIGNATURE . .i
Signakns, typed o prirbed nalta of regitierad agent and il f Roplcable. {NOTE: Ragiswered ApSrl HONILIS requined when reinstating) DATE = -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
™E D 0 DELETE 11 TME DOictange  OAadlon | =
e TIMMONS, RUBEN B 1ZNAME . 4 i
sTReET Aporess| 4412 N-BAVIDTHWY vsresraoress| | WL N Davis Htu}/ 2 1
crvsrze | PENSACOLA FL 32503 1osr.p & !
mE D 1 DELETE 21 TME CiChangs  [JAddton | O |
RAME FAIRLEIGH, DAVIE E 12 NAME s {
smeeracoress| 4412 N DAVIS HWY 23 STREET ADDRESS i
arv.si-z¢__ | PENSACOLA FL 32503 2 4criv-gT 2P |
me- - 1D = ~EFDELETET faaTme .- " . s = st [CChange  [JAddiion | !
NE BUCHALTER, JEFF L 12HAME :
TT T smemTaooress| 4412 NDAVIS HWY - - - i —— -~} assmReET aooRESS |~~~ S R |
© ! astuoe | PENSACOLA FL 32503 : - . Ruorestze |2 - e e : e - - 1
THLE ] [T GELETE 41TILE [DiChange [ Addtion §
NAME 42 NAME ;
STREET ADDRESS 43 5TREET ADDRESS |
CITY-ST- 2P 4ACIY.5T-29
me 3 DELETE 51 TME ClcCrange  [JAddition i
MAME 5.2 NAME :
. STREET ADDRESS) 5.3.STREET ADDRESS l
CITY-5T-2P 54 CITY-ST-2P
TIE {3 DELETE 51TME [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS| 83 STREET ADDRESS
CITY- ST-ZP 84 CITY-ST.ZP ;
14. 1 heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the [nformation
indicated on this annual neport 0f suppismental annual report is true and accurate and that my signaturg shall have the same legal effact as il made under oath, thal 1 am an
officer or director of tha of the receiver or trustes empowered to exacuta this repart as required by Chaptar §07, Florida Statutes; and that my name appears In .
Biock 12 or Block 13 if chal chment with an address, with all other like empowered. -
)
1
SIGNATURE: REQUIRED X _Yis199 A 8D-4771-5969 |
i ¥ T ’ Oayrng Phona # ] !




