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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

retary of State

DOCUMENT # V41951 (7)

1. Corporabon Mame

COMPREHENSIVE PAIN MEDICINE, P.A.

Prinzipal Place of Businass

4412 N DAVIS HWY
PENSACOLA FL 32503

Mailing Address
4412 N DAVIS HWY

PENSACOLA FL 32503

FILED
Feb 05 1998 8:00am
Secretary of State

IRRHAARATARATIR MR

i

[25]

9

[30]

us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/05/1992
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For

;1_} E‘ 59'3 1 29628 Not Applicable

Suite, Apt. #, atc. Suite, Apt. #, etc. fiti i
_i P - A2 5. Certificate of Status Desired O $8.75 Adcitional
22 27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
E El _ Trust Fund Contribution [l Added 1o Feas

Zip Counlry Zip Country 8.
24 [29]

This corparation owes or has paid the currgnt year Intangible
Personal Property Tax due June 30, g\\’es £ no

9. Name and Addross of Current Registered Agent

i0.

Name and Address of New Registered Agent

LOZIER, DANIEL R.

3 WEST GARDEN STREET
SUITE 344

PENSACOLA FI. 32501

81| MNewne

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL |

11. Pyrsuant to he pravisions of Seclions 507.0602 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg-stered agant, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ard accept the obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE X, X
Signature, ypad of prnied nama of regrsterad agent and title if applicsble. {NOTE. Registered Agent signatura requirad when reinstating) DAYE
12, CFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D T T DELETE 1.1 TMLE [T change L[] Addition
HAME TIMMONS, RUBEN B. M.D. 12 NAME
smheer aonsess | 4412 N DAVIS HWY 1.2 STREET ADDRESS
oY -S1-7p PENSACOLA FL 14 CITY- ST-28
TITE D T DELETE 21 TILE [J Change L] Addition
NAME BUGHALTER, JEFFREY 22 NAME
streer appaess | 4412 N DAVIS HWY 2.3 STREET ADDRESS
CiTY-Si-ZP PENSACOLA FL 2, 4 CITY-ST-2ip
TITLE D L] DELETE 3.1 TITLE [] Change ] Addition
NAME KRUGER, KUERT A 32 NAME
sraeer appress | 4412 N DAVIS HWY 3.3 STAEET ADDRESS
GITY-ST- 2P PEMSACOLA FL 3.4, CITY-ST-21P
TLE D [T oeLETe 41TILE [J Change [ Addition
NAME FAIRLEIGH, DAVID 4,2 NAME
secr apoeess | 4412 DAVIDS HWY 4.3 STREET AGDAESS
COY-S7-7P PENSACOLA FL 44 CITY- 5T 2P
THILE 1 DELETE 5.1 TITLE { ] Change L] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 5,4 GITY= 57~ 7P
TITLE [ DELETE 6.1 TTLE L] Change L] Additicn
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$T-ZF 6.4 CITY-ST-ZIP

SIGNATURE: ¥

14. | hareby cerlify that the Information supplied with this filing does not g
indicated on this annual regort or supplemental annual report s tru
officer or dirzctor of the corporation ar the receliver or trustee em
Biock 12 or Bloclk 13 if changed. or on an attachment with an a

~HANATUR

rate and

{or the exemlﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same fegal effect as if made under oath; that ! am an
eciie this repott as reguired by Chapter 607, Flonida Statutes; and that my name appears in

x 0-30-98

CR2E034 (10/97)



