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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Y

1998 D!VISIS:IC(rJeF:aCrLz:;E::TIONS | S C Cretary 0) f S tate

»E

3 gt ik Ty

OCUMENT # N14110 (3)

. Corporation Name

ST. MARY'S PAIN CENTER, INC.

AR RREARARKRAM S

FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am

Principel Place of Business Mailing Address
8205 GREENWOODD AVENUE 1308 NORTH FLAGLER DR, 3. Date Incorporated or Qualified
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33401
Us 03/31/1966
4. FEI Number Applied For
- 59-2764263 Not Applicable
. Principal Place of Busine 2a. Mailing Add
e usiness aring Address 5. Certiicate of Status Desies [ $8.75 Additions!
m 26 Fee Requlred
Sule, Apt. 4, ste. Suite, Apt. #, ete. 6. Eloction Campaign Financing $5.00 May Be
@ ?r] Trust Fund Contribution J Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homsownegéociation?
23 2_s[ D Yas No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
Fz_l] EI ;] 5‘ Personal Property Tax dua June 30. Clves Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nams
GOODWIN LARCOMBE- VALERIE 82| Street Address (P.O. Box Number is Not Acceptable)
1309 NORTH FLAGLER DR.
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sgclions 617 D502 and 617, 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad

office or registersd ggent,

: oth, in the Stgle of Flgrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famili

accepl the olligatigas of, Saction 617.05Q3, Florida Stalutes

CR2E037 (10/97)

SIGNATURE -
Signature typad or printact name ol regictered agant and tlle if apphcabla. (NOTE: Reglsloved Agant signalure required when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12
e ) [T oeLete 11 THILE T Change”  [J Addition
NAME LARCOMBE, VALERIE 1.2 NAME
swreeraporess | 1309 NORTH FLAGLER DR. 1,3 STREET ADDRESS
CITY-51-2P WEST PALM BEACH FL 33401 1A CITY-ST-2IP
TIE [£1] XA DILETE 24 TILE Ch X crange XX Addition
NAME MURPHY, MARTIN 22 NAME Thomas McCloskey
streevaporess | 1309 NORTH FLAGLER DR. 2ssteeraooaess | 1309 North Flagler Drive
6T -$7- 29 WEST PALM BEACH FL 24cmv-st-ze | West Palm Beach, FL 33401
T 10 [T ot 3 TILE [T crangs L] Addition
HAME NASK, FRANK 32 NAME
steeT apoess | 1309 N FLAGLER DR 33 STREET ADDRESS
1 cmy-gr-ze WEST PALM BEACH FL 34, CTY-51-2P
LE “PD T DELFTE 41 TILE T Change L Addition
NAME DUTCHER, PHILLIP C 4.2 NAME
. | smeeraporess | 1308 NORTH FLAGLER DR. 43 5THEEY ADDRESS
¥ |_cme.st-ze WEST PALM BEACH FL 44 GITY-ST- 2P
TITLE 3 oFeete 51 TITLE Tl change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 20 54 CITY-S1-2P
TLE L] peLeTE 81 TILE [T change [ Adition
NAME 6.2 NAME ?ljﬂtlljgglrﬁﬁl T ﬁj\f
STREET ADDRESS 63 STREET ADDAESS ~1SA07 /9% -1 1096--005 \ %
OTY-51-2¢ 64 0TY-ST-2P %1843, 75
14, | hereby cetify that the infermation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity thal the information

indicated on thls annual report or supplomentat annual reper! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the carporation o tho Iecoivel#f truslee empowerpd to execute this reporl as required by Chapter 617, Florida Statutes; and that my Name appears in
Block 12 or Block 13 i changed,Wla Bhlwith an addresi./
OISR AT AP - C_a-' P SO vV . t//r)_ //7 " P AR E Y



