2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000159252

1. Entity Name

BOYNTON BEACH PAIN AND REHABILITATION, INC,

Frincipal Flace of Business

18339 NE 19TH AVE
N MIAMI BEACH, FL 33179

Mailing Address

18339 NE 19TH AVE

N MIAMI BEACH, FL 33179

3. Maiiing Address

2Hsq

2. Principat H[j)e of Business

3459 Wool boalt RA

Weol bembd R4

Suile, Apt. #, etc. M Suite, Apt. #. tc,

7

FILED

Mar 04, 2005 8:00 am

Secretary of State

(03-04-2005 90099 019 ***150.00

T ]

01282005 Chg-P CR2ED034 (10/03)
City & Smate ity & Sta 4. FEINumber Applied For
Coveion Deach, L | Pogngon Beachy EL (- 141161 o pploatie
3% ! 36 COUIB 5/" Zip%%'-'{ 36 Countly g A— 8. Centilicate of Status Desired O ?:-g?q;f;“‘ma'

8. Neme and Address of Cument Registered Agent

7. Mame and Addrees of New Registered Agent

FEDER,'DANNY S
18339 NE 19TH AVE
N MIAMI BEACH, FL 33179

Neme .’%r)“ou/‘ :S- : WQ\\A‘X“_QUB

Street Address {P.O. Box Number is Not Acceplable)

3Hgq Woolborg k™ R R

W Boyakn Bescl

FL[ZS6s06

8. The above named entity submitg this slatement for the purpogs, of changing its registered ofiice or legistef:'-zd agent, or both, in the Stale of Forida. | am familiar with, and accept

the obiigy\uﬁ-ﬁ%mtdﬁm.
SIGNATURE A

Signuture, typed or priniad Ve ul}'u’qisterpd agent &nd tida ¥ ME. “ (NOTE: Reglstered Agent slgnarure required whan tenstating)

DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 moy 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
[ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ oetete e Vv /T’/ <, Dfchange [ Addition
NAME FEDER, DANNY S NAME FE.A{,F DOLV\”\( s
STREET ADDRESS | 18339 NE 19TH AVE smeeT aooRess |3 %\ Y D v b R
cmv-st-ze | N MIAMI BEACH, FL 33179 £TY-§7-2P oy on JEBL B33
TRE D 3 velee TIILE ) Ea/(:hanga [ Adgition
NANE WEINTRAUB, BRIAN J NAME Pw@,\-ﬁ-,—wb . Bown 3.
STREET ADORESS | 18339 NE 19TH AVE SIRETADDRESS | 2 g \Wool Q,ﬁ\.slq-ﬁ- h-
erv-stze | N MIAMI BEACH, FL 33179 ciev-g1-2p B0 qnfon el BEL 23,3436
TILE 1 petete NI [Gichange [ Acuition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty 5127 CITY-ST-2P
“TnE B el F] petete nnE - == change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2P T -§1-19
e O elete NTE I Change ] Addition
NAME HAME
STREET ADORESS STREEF ADDRESS
CITY -§T-2P CirY-51-2P
it 1 pelete e [Ochangs 1] Addition
NAME SR e e e
STREEF ADORESS STREEN ADDRESS
o sz . |- B . - — U 1 1 2 . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certily that the information

indicated on fhis report of supplemental report is true an

changed, or on an attachment with arf address. with all offfer like em

SIGNATURE:

urale and that my signature shall have the same fegal effect as if made under oath: that | am ar officer or director
of the corporation or the receiver or trystee empowered tofexecute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Biock 10 or Block 11 if

e

ered.

e "S‘ Wﬂ\

30554 2- %7

SIGNATURE AN#WPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




