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

Sandra B. Mortham
ANNUAL REPORT

1998 Dlvrsm&);:ccrfrm(r:i):;a;;|0Ns S C Cretary Of State

DOCUMENT # | 34360 (2)
NEUROLOGIC PAIN CONTROL, INC.

Principal Place of Business I 'h‘da‘ii}r]gi‘ Atiuciur;zss
S418 W ATLANTIC BLVD 5418 W ATLANTIC BLVD
MARGATE FL 330635215 MARGATE FL 33083-5215

us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business [ 2a. Mailing Address ~ 1 4. FE{ Number Applied For
21 Sl | 650160344 Not Appiicable
Suite, Apt. 4, elc. Suie, Apl. #, ete. . i
P - & E. Certificate of Status Desired | $B 75 Addtional
22 S ?7] o Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
[;G-I S 28] ) e Trust Fund Contribution D Added to Fees
Zip L Country ~Ap Country 8. This corporation owes or has paid the current year Intangible
23 725' L _2_9_1_ o :ﬂ Personal Property Tax due June 30. Cves [dno
9. Name and Address of Current Registered Agent o ____10. Name and Address of New Regislered Agent
81
MICHAELI, MIRI Narmo
5418 WEST ATLANTIC BLVD 82| Sireot Address (P.0. Box Number s Not Acceptable)
MARGATE FL 33083
B3
84| Cily FL as | Zip Code
11, Pursuant lo the provisions of Soctions G07.0508 and 607.1508, Tlorida Statuios, the ebove-named corporation submils this staterment for the purpose of changing its registered

hy the corporation's board of directors. | hereby accept the appoiniment as registered

4 Lo - - Lbh-e~Qg

office or registercd agont, or both, in 1he State of Florida, Soch chan
agenl. 1 am familiar with, and accept the obligations of, Section 60
L4

- L
SIGNATURE _ W[

Srgnature, 1y;|u1'r'u painded i E,g.rlm Gagestand W it apipd e atde

TINOTE d Agenl sgrature required wher renstating) DAL
12, OrCeRs ANC DI CTIORS T [1a. ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12
i p0 T[Toeere  foowe T o [T change T J Addition
KAME MICHAELI, MIRI 12 NAME
STREET ADDRESS 5418 W ATLANTIC BLVD 1.3 STREET ADDRESS 220 (()3
CITY-5T-21P MARGATE FL 1acov-s{ze ) S5
TITE Vs N W [T 21 ML I Change L] Adddion |
NAME MICHAEL), MIRI 22 Naw
STREET ADDRESS 5418 W ATLANTIC BLVD 23 STREE] ADDRESS . ;
CITY-§T-2P MARGATE FL 2 4c<wsv$ S 5()(05
TITE - ' - TOonne 31TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 38 GTREET ADDRESS
CITY-87-2P 34.CY-51-71P
TITLE oo D “f[[‘ﬁ‘ 41TLE i D Change D Addition
NAME 4. 2NANE
STREEY ADDRESS 43 STHEET ADDRESS
CITY-ST-2P e qacmy-sr-ze |
TME ] perete 51T(TLE Ll change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREF} ADDRESS
CIY-ST-2P 5.4 CINY-S1-2IP
TILE R I V(YA 61 1I1LE T Change [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
iTy-S1- 2P 6.4 CITY- §1-2IP

14, | hareby cerliiﬁ that the information supplicd wilh this fiing docs not qualify for The exemplion stated in Section 119.07(3}{). Florida Stalutes. | further certify that the informalion
indicated on this annual reporl or supplemental annoal report is true and accurale and thal my signature shall have 1he same legal effect as i madeo under oath; that | am an
officer or diroctor of the carporation or the recaiver o frustee cmpowergd 1o execute this repart as required by Chapter 807, Florida Statules; and 1hat my name appears in

Biock 12 or Block 13 4 changed, gepn an atla(:hrum/?m an address

I/ A B ) LS QO

CORPPHS;;LLON g ‘ \ FL ORIDA DEPARTMENT OF STATE Apr 1 4 1 998 8 Ooam

CR2E034 (10/97)



