2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P01000108162

1. Eniity Name

PAIN MANAGEMENT CENTER OF PALM BEACH, INC.

Secretary of State

(03-01-2004 90057 011 ***150.00

Principal Place of Business

2206 W ATLANTIC AVE
SUITE 200
DELRAY BEACR, FL 33445

Mailing Adgress

2206 W ATLANTIC AVE
SUITE 200
DELRAY BEACH, FL 33445

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt, #, e1c.

IRE AR CTaRLn

01152004 Chg-P CR2E034 (10/03)
Chay & State City & State 4, FEI Number Applied For
65-1155276 Mot Applicabla
Zip Courtey Zip Country N . $8.75 Adcitional
5. Certificate of Staius Desired O Feo Roquired
6. Name and Address of Current Hegistered Agent 7. Name and Adtiress of New Registerec Agent
o = VO s SR s i e 3 Namng-= ==~ T T o ’ o o

SCHWARTZ. ERIC R
3601 W. COMMERCIAL BLVD., SUITE 31
FORT LAUDERDALE, FL 33309

»

Sueet Adaress {P.O. Box Number is Not Accepiabie)

City

FL I Zip Codle

B. The above named entity submirs this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida, | am lamitiar with, ang accept

" the abligations of registered agent.

SENATURE

Signature, typed or prnted neme of iegisiared agent wad

wie § eppkcania. (NCITE: Regjsterec Agent signenre required whien reinsiatag)

. FILE NOWI!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added o Fees

10.

OFFICERS ANG OIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND CIRECTORS IN 11
TLE D 1 Celrte WRE [ Crarge [} Addiion
NAME HALPRIN, PATRICIA RAME
STREET ADDRESS | P.O. BOX 388 STRECT ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 333020388 Ciry-S7-2iP
e VP [ pevete Hi Charge [T} Addition
HAHE SABATES, RICARDC J MD NAME ['[O s/ < W / 3 ;7 T Ayl
SIREETADDRESS | 1000 QUCEY SICLL TER #607 STREET ADDRESS
ar-sze | MIAMI, FL 33138 Grv-si-ap MIRAMAR, L 33027
i [ perre THLE M charge [T Accition
NAME NAME
SIREET ADDRESS | e - . SIREET ADDRESS - - —_— s T o
CaY-S1- 2P Clry-5T-29
TiTE [ petete PiLe O change T Addition
NAME NAME ’
STREET ADONESS SIREET ADURESS
“CITY-ST-21P CiTY-§T-7P
fnE O petete TITLE Oonange [ Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CY-51-TP oiry-S1-7P
TIE ] Delete TTLE O change ] Aaditicn
NAME HAME
STREET ABURESS STREET ADDRESS
CIY-ST-2P - B CiNy-51-29

12. i hereby cerify ihat the information S‘upf)iied with this filing does not qualify for the exemption stated in Section 119.07{13)(i}, Florida Statutes, | further cerlify that the information
indicated on this 1eport of supplemenial report is Tue anc accurate and that my signaiwre shall have the sarne legal effect as if made under oath; that | am an officer ar airector
mpowered to execue this report &S required by Chapter 607, Florida Stahuies: and that my name appears in Block 10 or Biock 11 if

of the corparation or the receiver or ruste;
changed, or on an attachmen! with an a

SIGNATURE:

158, with gt oiher like empowered.

v

'/lD(r’tri'c.x o Walpedyd

2/26/a 4 (G203 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

= |

Defitima Fone #

———



