2004 FOR PROFIT CORPCRATION

- ANNUAL REPORT s .. FILED L
DOCUMENT # P99000065848 e Feb 09, 2004 08:00 AM

1. Entity Nam
FLORIDA PAIN MEDIGINE ASSOGIATES, ING. Secretary of State

Principal Place of Business ’ Mailing Address

2828 S. SEACREST BLVD, 2828 5, SEACREST BLVD.
SUITE 211 SUTE 211

BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

S

01272004 Mo Chg-P CR2ED34 (10/03)

E—;T-IJN -[H 4. FEl Number Appiiad Eor
i 65-0936875 N . Not Applicable

$8.75 Additional
Feo Required

Rt

I 8. Certificate of Status Desirad 0

COHEN, JEFFREY L ESQ. - o
54 N.E. FOURTH AVENUE AR
DELRAY BEACH, FL 33483 . S I O

MATE

L LTS 5 LI P T ORI ) o .
8. The above namad entity submits this statement for the purpose of changing its registered office ot registarad agent, ot hath, in the State of Florida. | am familiar with, and accept
tha chligations of reglsterad agent.

SIGNATURE : s : a e g -

Signature. wna& or pn‘nle:‘i n-a:m;f registerec agent fnd litke i aup-nca;:w {NOTE: Rugistered Agent signahura mquﬁé ‘when rainstallng} DATE .
FILE NOWI! FEE IS $150.00 2. Election Campaign Financing 55_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Cantrioution. 0 Added o Fees
1. DFFICERS AND DIRECTORS P =
TILE D
NAME RENTA, ALEXIS M.D.

STREET ADDRESS | 2828 5. SEACREST BLVD.
CiTy-ST-2P BOYNTON BEACH, FL 33435

TITLE D

NAME RODRIGUEZ, ALBERT M.D.
STREETADCRESS | 2828 S, SEACREST BLVD.
CITY-§7- 2P BOYNTON BEACH, FL 33435

TILE D )
NAWE GATZ, BART M.D. o
STREET ADDRESS | 2828 8. SEACREST BLVD. DO N
CITy-§7-21° BOYNTON BEACH, FL 33435 DU N

NAME
STRERT ADORESS
CITY-ST-TP

| CIN THIS SPACE

TIE
NAME
STREET ADDAESS
ciry-§T-21P _ . ] o -

TITLE
NAME
STREET ADDAESS
CiTY-8Y-27p )

12. | hereby cerufy that the informaticn supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)(1), Forida Statuies. | further cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of the corparatian or the receiver or trustee empawerad to execwte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an addrass, with ali other ke empowereg. i -

SIGNATURE:

Daylma Phang ¥




