FILE NOW. FILING FEE AFTER MAY 1ST IS $550.00 AR

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # V41951

COMPREHENSIVE PAIN MEDICINE, INC.

E
)‘

5

‘Ju,

FLORIDA DEPARIMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS - -

Principal Place of Business

Maiing Address

[GRIARIREE TR

agenl. | am familiar with, and accept the obligations of Section 607.0505,

SIGNATURE

= Fature

12,

TmE b— CFLETE
NAME TIMMONS, RUBEN B. MD.

sreeTanoqess| 4412 N DAVIS HWY

OTY-51.2P PENSACOLA FL.

TME D wﬁ LETE
NaME BUCHALTER, JEFFREY

stresranoaess| 4412 N DAVIS HWY

crv-sr-ze | PENSACOLA FL

TME [} VH}ELUL
NAVIE KRUGER, KUERT A

strettapoaess! 4412 N DAVIS HWY

orvstze | PENSACOLAFL

TTLE D K[{Lli It
NAVE FAIRLEIGH, DAVID

streeTanoress| 4412 DAVIDS HWY

CITY-51-2P PENSACOLA FL

e o ) [ 1DFLEE
NAME

STREET ADDRESS

CITY-ST-2P o

TME [ 1 DELETE
NAME

STREET ADORESS

cry-sT-20 L

14.

indicated on this annual report or supplemental aanoal report is true and azrorate and that my s
officer or direclor of the corporation or the receiver or iusted empowoere J lo cu,a.utt, s repart ¢

Block 12 or Block 134 changed or,

SIGNATUR??;}_A )

;55‘:‘:?’%8”‘ wn:hy\ addr F
§

| ¥3. Pursuant to the provisions of Seclons 6070502 and 607 1508, F lodda Stalutes the albiove name:. A conpratfi st
office or registered agent, or both, in the Stat: of Flonda Such’ change was authotsed by the corporagbor’s b ord of f\ vl
Florider Siatutes

e Regst

| hereby cerllfy that the information suppl ed with this fiimg does not qualify for the excmpton states i Sec U 119070000 Floaeia &

§|IIO

vv»ev Ok Pmurioﬂuéw SIGRNG DFFICER OF DIRFSI0A

thaternent fa th
[T

P LT
y A

ol e

13. ADD|T|ONS’CHANGF? 10 DFFICERS AND DIRECTORS IN 12
IR

17 Nass: 1 s

TS HEE AT SE

140y 5171

FRRININ r’/]:)
Hivericde

FRATRtal

Tl N

P3SN ¥ (/(f S0 SEHPEOAN s 00 SUT T You |
PRI TSNS C*l weagt  pel 230/ :
317 Ik '{ l-r/ >|’/J | 1Changs )TdA:!:' o
37 nenE (CGenis Cred .

BeSMERLANRES | Y e, S gD 1—,]/}1,\! SipGe T SoFir Y,

34 CaTe Sl 2 flociifpie ¢ ¢ F-T 22y

FERTIN: UP/C/ T {Lbang }{L’T‘”:“'
4 7R A /1///?/(’7?_)—'5

2
%'r/a

A5G AT S3led? T r 2D S’j)’ EET kSLTﬂ 9/0'&
4400y B2 Fr08 o fip o N 7L By

SRR ! (‘(:m/y [ 1Cmange )Q{‘.Hi,r'.
[y

AT CHErlCt SE OO T
Y3t ek praad SrEcEr
fot yuweon Fr. 33a2y

SALIRE FATL
540051 7o
E1TITE

[
EXATRE LT AT S

€405 25

il o

sozlore shd have the saine legad
feep e By Chopder €07 F Lvals

g like gmpowere:|
lorghs -~ AC.
canle, x\pril 13, 1999

prorpeas of change g s reipels oo
Pl St 0l as regpedesc sl

‘//( 3 (95

o 7-{ (_/ﬂ FA

A2-H-DAVIG-HWY 4412 N-DAVNSHWY.
PENSACOLA-Ft 32503 PENGAGOLA F1-32500
s [ DO NOT WRITE IN THIS SPACE
! 3 Date dnvrorpenatecd or Qb !
06/05/1992 ‘
2. Principal Piace of Business 2a. Mailing Addross N 4. F{1Noanber } Aopled For
'—1 q‘/&'/ 3‘({-1(’4 Oﬁﬁ\ LS/ 26 ;(PS/  SpAAL L) Sy 59-3129628 ] Mo Appt aties
Suite, Apt. #, etc Suite, Ant #, el e i . $8.75 Addtons i
%J/f}’ 6/0‘3 7 2?[ f)u'_'tf (/z (/‘ % . Ceatd e O Bt [ etk i Fee Ruguive | ‘
C'W&Slale City & State . 6. Ft i Corngns g B g [ £5.00 4y B
23; /TSt L /L{)fa(,ﬂ f;tr 28! /(,\L lytd{‘(/J fl‘z Tt Furd Cootabut Actded to Feos
Cauntry Zip % Couniry B, Thee Copriration e e Cunent yea Intang sl
z ; 3f‘f’j 25 |29 Doy 3] Fresonial Froseity Vi Kvee  Lin
9% Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MNarne '
wmm% J}?? A /‘M,@r LS
am 82 'wz Ad fees O Box Rorabes s Acenn sl B
;} ﬁ;‘/( T2 e ,u . :}.l e 7
PENSACOLA FL32501—— (;‘ T Loy |
B4} Cuty Ly Gl
7(/(“'{ L{l(w /) Fl— ' -5 ?/

S #¥ 150, [0
| 1Crang. | Aokt

’f' Cnarig:

{ 'F\i fiayr
,Vﬁ_) ()I[/L’{‘

- Rt coertify 10t the infornat an
. sndar
Soarn bt foy nAn Sppaeie s

vath Lo | am ae

}‘(954)986-7770

[

P BN |

0536497

1/98)

o
Vi

24 ¢

CR2E0



