* FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT F’LOR\::nrf;A:-T:ir\:hc:; STATE F eb O 4 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPOR1
1997 Secretary of State

"DOCUMENT # V41951 (7)

1. Corporabion Nanie:

COMPREHENSIVE PAIN MEDIGINE, P.A.

RO Y AN

[ Prnomp Place of Lus ness Wailing Addross
4412 N DAVIS HwY 4412 N DAVIS HAY
PENSACOLA FL 32903 PENSACOLA FL 32603-2756
us us
8. Date Incorporated or Qualiied | 3a.” Date of Last Report
I , L 06/05/1892 02/27/1996
2. Prncipal fiare of Business 2a. Maing Addiess 4, FE! Number Applied For
l[all e _ 2| 59-3120628 Not Applicable
Sute, Apt #, o Suite. Apt. #, et it
- pie AR e e ¢ 5, Certfificate of Status Desired O $8.75 Adqmonal
22 S ) 2_7L_ ) Fee Required
Uity & Stare Gy & State 6. Election Campaign Financing $5.00 May Be
,",’,3_1,,,,,. R o 28] Trust Fund Contribution Added 1o Fees
e | Country - p Country 8. This corporation has liability for intangible tax under 5. 199.032,
2a o fes| e 20] Fiorida Statutes Yes [Ino
% Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LOZIER, DANIEL R. 81| Name
3 WEST GARDEN STREET B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 344
PENSACOLA FL 32501 83
84| City FL 85| Zip Code

7 and 607 1508 Flonida Statutes, the above-namad corporation submits this statement for the purpose of changing fts registered
of Florida. Such ehanye was authorized by the corporation's board of directors. | hereby accept the appoiniment &s registared
galions of, Section 607.0508, Florida Statules.

1. Pursuant (o 1 provisicns of Sechons 607
office or reg-atered agent. o hoth, 1 the §
agent Landcfame ar with, and accep! the bl

SIGNATURE %

Elips e Gie e e o - THNOTE Hogislered Agant sgralure req.med whon (einstaling) DATE
:jﬁi['ﬁj_:"_ T OFEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
i D Y GECETE T1TILE Ol Crange [T Acdition | &5
hay: TIMMONS, RUBEN B. M.D. 1.2 NAME 3
stice e | 4412 N DAVIS HWY 1.3 STREET ADDRESS g
PENSACOLA FL 14 CITY-51-2P &
e B o [T oreT 21TILE (I Change L] Addition |©
Nawi BUCHALTER, JEFFREY 22 NAME
s anness | 4412 N DAVIS HWY 23 STREET ADDAESS
avsioor | PENSACOLAFL 2 $LTY-ST-2IP «
T D B [TDECETE 31T0LE : .
NAME KRUGER, KUERT A 52 NAME
aimerraoonrss | 4412 N DAVIS HWY 33 STREET ADDRESS
CiT¥-SF-Fif PENSACOLA FL 34 UTY-51-2iP
RN} D Lo o D DELETE ! A1 TTLE D Changa E] Addition
NaML FAIRLEIGH, DAVID 4.2 NAME
sien s | 4412 DAVIDS HWY 4.4 STREES ADDRESS
L CITY- 51 PENSACOLAFL 4 CITY-ST- 2P
d?l’l’ﬁilﬁr B o D DELETE BITITLE D Change D Addition
Nk 5.2 HAME
SIREHT ADDH 55 5.3 STREET AUDRESS
Car- 51 i o 5ACITY-§1. 2
W . [J DeibiE B1 TILE [T Change L] Addilion
st £.2 NAME
STREFT ADDRE S5 6.3 STREET ADDRESS
LT 5120 §.4 GTY-51-2P

an supplie this Thng doas not quality far thékBxemption stated In Section 118,07(3)(1), Florida Statutes. | further cerlify thal the

cporl or supplemental annual report is true and accurate and that my sigrature shall have the sarmé legal etfect a5 if made under oalh; that
saralion or the recoivor of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
Chaagndd, or on dattachment with an address,

I Ruben Timnsens, 0.0, % J27-2)  £7%Y- 3480/

14, | do herety certify that the info
nforaation incheatcd an this annua,
Lary an officer or drector of the ¢
appcars in Block 12 o Block 13

SIGNATURE: x

Dt Dheen §

Al 4dTAD



