4

- 2006 FOR PROFIT CORPORATION

—

: ANNUAL REPORT FILED

DOCUMENT # P02000080809 Feb 07, 2006 08:00 AN

1. Entity Name
DEERFIELD BEAGH PAIN TREATMENT CENTER, ING. Secretary of State

Pdncipal Place of Business ) ' Mailing Addsess
192 NORTH FEDERAL HIGHWAY PO BOX 1623
DEERFELD BEACH, FL 33441 DEERRELD BEACH, FL 33443

AR B O

01122006 NoChgP  CRZE034{11/05)

4. FE] Numbar T TApied For
02-0634948 ¢ {Net Applcable
1 5 Cerficatoof Swtus Desied ~ [] ¥B+7-3 Additional

Fee Requs;ed

3. Namé and Address of Cuirent Registared Agant

SPIEGEL & UTRERA, PA Do NoT wmrs "
MIAMI P 33145 —IN THIS SPACE

3. The above named entily submits this siatament for tha purpose of changing its registared office or registered aént, of both, i lﬁ& State of Flortda, t an tamiliar with, and mpt
the cbligations of registered agent,

SIGNATURE
Signature, brpad or printed natme of ragisterad agent snd tte ¥ appicable. {NOTE. Reglstered Agent signanye moulid whos TEnstating) DATE
oW $. Blection Campaign Financing $5.00 e
WF%::; y zangizif;1:.m ggspm Trust Fund Contribution. 0O  Added wh;gis
) DRGSR DRECTORS T T LT i
TLE PSTD ‘ C e '?. R
NAME RIDKY, RICHARD 4 DR E : _
SUIEETADORESS | 192 NORTH FEDERAL HIGHWAY . Lir‘ '”'ﬂ PER
- - 138&,4 *,:

CTy-ST-Bp DEERFIELD BEACH, FL 33441

: — e L%EJ-"EEFSE 81365
mLE - .
N . redes s e
CIY-ST-2P T ek
TRE : RS . L. 1.
HAME

s " ponNoT WRITE “

e ~7IN THIS SPACE

RAME
STREET ADDRESS
GiTY-5T-2P

TiHE

NARE

STREET ADDRESS
CiTY-3T-2iP

— * . A ,hk_:.’ e iR e el
NAME

STREET ADORESS
GiTy-§1-3P

12 | hergby cemg that the informalion supplied wﬁh this fi fa:'ﬁ; does nm quality for The exemplichs contained Tn Thapter 119, Florida Stattes. i further oemiy ﬁlat the mfon'natmn
indicated is repart or supplal raport Is true urate and that my signalure shall have the same legal effect as i made under oatiy; that | am an officer or director
of the carporalion or the receiver or trustes empowered to sxsc;u g this report as required by Chapter 607, Forfda Statutes; and that my name appears in Block 18.or Biock 11 if
changed, or on an altachment with an address, with all other e empowared.

SIGNATURE: “[lchard /(.104., pregual” el 12 30foy”

HAME CF SIGNING OFFICER DR DIRECTOR Dale Daytims Phane #




