FILE NOW FlLlNG FEE AFTER MAY 1 1S $550.00

oy ue

1997 7

PROFIT SR FLORIDA DEFARTMENT OF STATE
CORPORATION f’é ‘1. -i-“ﬁ Sandra B, Mortham
ANNUAL HEPORT i o Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # V46130

 Corporatan Name

TRAUMA & PAIN MANAGEMENT CENTERS, INC.

(3)

Prang:pal Pl o L

TS Menhory Adddres s
9765 SAN JOSE BLVD. . Po 8ot 29237
JACKSONVILLE FL 32257 JACKSONVILLE FL GR00MEM8- 307 (/7 —4/ 03 7

FILED
Jan 22 1997 8:00am
Secretary of State

. Date Incorporated or Qualified

06/22/1992

3a. Date of Last Report

0501/,

2?]

. Certificate of Status Desired

128, Maing Addiess 4. FEI Number Applied For
2| o 59-3128420 Not Appiicabie
Sote, At o\ ek aire Apn el $8.75 additional

]

Fee Required

Cty & State

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

JACKSONMVILLE FL 32257

b Cinaniiry | Country 8. This carporation has liability for intangible tax under s. 199.032,
, 25 29| 30| Florida Statutes Olves [Ono
) "8, Name and Adéress ‘of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
POLI.AK. CHERYL
9765 SAN JOSE BLVD. 82| Street Address (P.O. Box Number s Not Acceptable)

83

84| Ciy

FL

8s| Zip Code

11 Pursuast 1 he pooyvsionrs ol Sechons 607 3503 a0

BO7_TL0H, Frorida Stalates, the above-ramed corporalion submits this statement far the purpose of changing its registered

office o registered m;e it or boll e e Stane of Floras Suen changa was author.zed by the carporation’s board of direclors. | hereby accept the appointmen? as registered
i 1z farmuhar wek aned aecepd the bl of Section 607 0505, Flonda Statutes.

SIGNAT IR i . B S

RN LR Pt T R A TR N LN IR T I N IR TR N e P WIS Fegetesrad Agernt Shgnsure saguired when reinstatngn DATE

12, - AN DRI CIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Virir PST TToeeTe 11TIE [J change ] Addition

e POLLAX, SANFORD ot

stxestanckios | 3836 NUE. 18TH ST. CIR 13 STHEET ANDRESS

L omsze | OCALAFL o 14GTY-51 28

T D C[Teaee 20 HILE [l changs [ Addition

Nany POLLAK' SANFORD 29 NAME

sisetabniss 1 3836 NE, 19TH ST. CIR 7 3SYAEET ADDRAESS

DIy 51 20 OCALA FL 2. 4CHY-S1-2P

g [T GELLTE IUIMLE [JChange [ Addition

NANE 32 NAME

STFEE T ADUHESS 4.3 STREET ADDRESS

,_E'l!_'(_ﬁl!f; e o 3 A& CITY-ST-2IP

Lt DILETE a1 L [JChange L] Addition

MAkE 4 ZNAME

STREET ALL#E & 4 3 SIREET ADDRESS

Clv-& &P N B 44CIY-§1-2F

TE: [ DELETE 51 TIIE [ change L] Avdition

Kk 52 NAMF

STREEL K00 & 3 STREET ABDRESS

PRI o E4 LY -ST-2P

"Iz HITAGE 61 ITLE [ Crange  [] Addsion

NAME €2 NAME

STRELT RO0RESS &3 STREET ADDRFSS

EEE e . €407y -51-7IP

14, 0 o hereby Dl atinn - Appil st s g does not guality for the exermption stated 10 Section 119.07(3)(i), Florida Statutes. | further cerlity that the
RO i e thr s aal tept o s gpplemicalal ganual reportis thue and accurate and that my signature shall have the same legal effect as f made under oath; that
Vasrroan ot ar creclon of the carpanad anoan e or tusted nrnpcmered 10 execule this reporl as required by Chapler BO7, Florda Statutes. and Inat my name

SIGN

appe

argar Biock 12

ATURE:

roblock 1ol changed. o or ar

achrran! with an address

e telga.

Than:

OF SIGNING OF #CER QR DIRECTOR
Tyl I A L

( ﬁ.«mn Frome m

G2.~30F0

CR2E034 (9/96)



