SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AROU ON OR BEFORE 09/15/99: $550 (i¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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1999

DIVISION OF CORPORATIONS

o PROFIT FLORIDA DEP;RT&AENJ:OF STATE AL
CORORATION Katherine Harrls P u\H Y (f 3
ANNUAL REPORT Secretary of State e I"/‘p if { ?JI{". -

DOCUMENT # P98000036951

ASSOCIATES IN PAIN MEDICINE, P.A.

O

Principal Place of Business Maiiing Address

16050 HORIZON PLAZA. #109
FORT MYERS FL 33308

16050 HORIZON PLAZA. #109
FORT MYERS FL 33908

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/22/1908
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| RlolpD (ESTRAC A\J € r;] LDS Oqaq 5% 1 Not Applicatle
su“sa A&l ’:.:_tc& ) + 3.._ p Sule. Apl. &, et 5. Certificate of Status Desiced L) “’F';sR::ji::;"a'
City & State City & State 6. Eleciion Campaign Financing $5.00 MayBe
Fr . MYERS A 28 Trust Fund Contribution ] Addod to Fees
:l__ il
Country Zip Country B. This corporation owes the current year
24 ’ %q @« ( 25 e C‘S A 29 30 Intanglbde Fersonal Property. Yas %
= 2 y
9. Name and Address of Gurrent Registered Agent _ 10. Name and Address of New Registered Agent |
81| Name
DAY, JUDY PLAZA 82| Syroot Address (P 0. Box P ARG BB T— 5
reGi ress O X
;go::l H\f.géog_ 23908 #109 F -08/19/99--01018--019
i #aokk150,00  #xex150.00
84!t City FL Issl Zip Code

.,
egent. | am famitiar with, and accepl the obligations of, section 607.0505,

SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Florida Statutes.

DATE

Slgnature, typed or printed name of registered agenl and tithe If applicable {NOTE' Rogislared Agent signalure reqisrad when reinstating) —
12. OFFICERS AND DIRECTORS 13. ~ ADDITlONS.’CtLANGES TO OFFICERS AND DIRECTORS IN 12 3
TITLE D D OELETE 1A TITLE D Change D Addition w0
NAME WILLIAMS, J. TODD 12 NamE 3
streevsooress | 16050 HORIZON PLAZA, #109 13 STREET ADDRESS w
crvsrze | FORT MYERS FL 33908 mervarze | &
TmE D [ Joerete 21TTE [ ] changs L] Adation
RAME DAY, JUDY 22 NAME
streeTaporess | 16050 HORIZON PLAZA, #1058 23 STREET ADDRESS
CTY-ST.ZP FORT MYERS FL 33908 24CHTY.ST2P
TIMLE [Joeeere 3ATITLE (] change [] mgdition
NAME 32NAME
STREET ADORESS 33 STREET ADORESS
oISz 34CTY.STZIP
TITLE ) petere 41TIRE [ 1 change [ adawion
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS %\\\
CITYST.2IP 44CTYSTZP
TITLE D DELETE 53 TITLE D Change D Addition
NAWE 52 NAME
STREET ADDRESS 53 STREET ADORESS
cvsT2e 54CITY.STZP
THLE ] peceTe E1TILE [:I Change D Adddion
NAME 6 2NAME
STREET ADDRESS §.3 STREET ADDRESS
cmrsT2P SACTY.STZP

indicated on this annual report or supp

in Block 12 or Block h an address.

134 jhan§d4 or on Q atthchme:

SIGNATURE:

14. | hereby oamrr‘ that the information suprhed with this filing doas not qualify for the examption stated in section 113.07(3Xi). Florida Statutes. | further certify that the information
emental annual report is true and accurate and thal my signature shall have the same lagal éffect as if mada under oath; that | am
an officar or diractor of the corporation or the rgceiver or tiustee empowered Lo execule this reporl as required by Chapler 607,

= J.To 0D Lyiectnvs n]%

lorida Statutes; and that my name appears

"-l'/
‘P:f’) Hss




D, . Todd Williams

CHIROPRACTIC PHYSICIAN

HORIZON PLAZA
16050 S. TAMIAMI TRAIL
SUITE #109

FORT MYERS, FLORIDA 33908
(941) 437-1156
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