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

FILED

PROFIT J FLOR{DA DEPARTMENT OF STATE
CORPORATION 1 Sandra B, Mortham
ANNUAL REPORT L7 Secretary of State

1998 N

Apr 15 1998 8:00am
Secretary of State

rne i oo apeno o

1. Corporation Name (3)
TRAUMA & PAIN MANAGEMENT CENTERS, INC.

SO DIVISION OF CORPORATIONS
- | DOCUMENT # V46130

.

SEATRRR VA

: Principal Place of Business Mailing Address
i | 9785 GAN JOSE BLVD. P O BOX 24237
¢ JACKSONVILLE FL 32257 JACKSONVILLE FL 32241-4237
”i Us DO NOT WRITE IN THIS SPACE
P 3. Date Incorporated or Qualified
! 06/22/1992
i 2. Frincipal Place of Business 2a. Mailing Address 4. FE! Number Applied fFor
¢ |m]4131 S, University Bilv@d4i3] S. University Blyd. 5§93128420 ot Applicable
. Sulte, Apt. #, elc. | Suite, Apt. #, etc. B ) $8.75 Additional
: E Build inL# 11 27—[ Build im #11 5. Certificate of Slalus Desired 0 Fee Required
: City & State City & State 8. Elaction Campaign Financing $5.00 May B
cksonvi]_le, FL 28{Jacksonville, FL Trust Fund Contribution Added to Fees
; Zip Counlry L 2p Country 8. This corporation owes or has paid the current year Intangible
;l 32216 m USA 29—| 32216 30| USA Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

POLLAK, CHERYL B1] Name

8785 SAN JOSE BLVD. 82} Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32257 4131 8. University Boulevard

a3
Building #11
84| Ciy 85| Zip Code
J FL | (32216

agent. | am familiar with, and accepl the obligations of, Scction 807.0505, Florida Statutes.

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpiose of changing its registered
office or repislersd agont, or bolh, in the State of Florida_Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE ~
Sighature, typed or printed name o reggtared agent and tile d apphcatio (NQTE: Registerad Agant signature reguirad whon rainstating} DATE
DFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T peLeTe 11TiMLE [X change ] Addition
POLLAK, SANFORD 1.2 NAME
3836 N.E. 16TH ST. CIR rasmecrooness | 4131 8. University Blvd.,Bldg.#11
QCALA FL wor.stze | Jacksonville, FL 32216
D [ oELETE 2VTME LX] Change ] Addition
POLLAK, SANFORD 2.2 NAME
sweevaooness | 3838 N.E. 19TH ST, CIR assmeeTaovhess (4131 S, University Blvd.,Bldg.#11
| cmy-st-zp OCALA FL sagm-st-ze | Jacksonville, FL 32216
s | me [T DELETE 31TITLE {Ichange [T Adaition
‘ NAME 32 NAME
' STREET ADDRESS 3.3 STREET ABDRESS
CiTY-ST-21P 24, CITY-ST-2p
TOME T OELETE 41MLE [Jchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADURESS
GITY-ST-2IP 44CITY-ST- 2P
TIE [J DELETE 5% THLE [T Change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy - 81- 7P 54 CITY-§1-21P
} Tme EJ peeere 61 TILE [ change ] addition
] NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDAESS
CY-51- 2P 6.4 CITY-51- 2

CR2E034 (1097)

indicated on t

: Block 12 or Block 13 if changgd, or on an attachmen with an addrass,
Tl s AT I, W i ="rpr

14, | hersby cenilK that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
i n this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of tho corporation or the receiver or trustea empowdred 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

(AN4YERE=TTE5



