FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /:_\4““'3.;4;;* FLORIDA DLPARTMENT OF STATE
CORPORATION 3 y

ANNUAL REPORT

1996
DOCUMENT # P93000051969 (2)

1. Corporation Name

I(I;ITERNATIONAL PAIN MEDICAL CENTER OF FLORIDA, IN

Sandra B Moriham
Secretary of State
DIvSION OF CORPORATEINS

A 0

i
i

Principal Place of Busness Maling ﬂ-\rivjress
3201 W. COMMERCIAL BLYD. 3201 W. COMMERQIAL BLVD.
SUTE 226 SUITE 225
SORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 - -
us us 3. Nate Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business T Zébﬁ;\mg;f\d_rh;)_s, T 4. fEI Number B Applied For
o 26/ b Go0424081 , Nol Appicable
- Suite, Apl. #, &to. 8. Cenificate of Status Desired O $8'75 AdQ|llona!
27] Fee Required
City & State | City & State 6. Election Campaign Financng 0 $5.00 may Be
EI 28I Trus! Fund Contribution Added to Fees
op | Country Ip | Caountr. B. This corporation has liability for intangible tax under s 199.032,
H| 25] 2‘3] 30] Florida Statuies m ves [Jho
8. Name and Address of Current Registered Agent  — ~ " T " " 7" "10. Name and Address of New Registeres Agent ]
81| Name
TUNK:K‘ EWN 8%2] Street Address (P.O. Box Number is Nol Asceptable)
3201 W. COMMERCIAL BLVD. T
SUIE 226 Bl

FT LAUDERDALE FL 33309 -

84] City 2 Code

_____ FL [*]

1. Pursiant 10 the provisians of Sactions 607 0502 and 6071608, Flanta Stalutes, the atave named corporabion submits Eis stalorment far the purpase of changing its registered office
or registered agent, or both, in the State of Forida Such cnangs was aalncnized by the corparation's board of drectors, | herelyy accept the appointiment as registered agent. | am
famibar with, and accept the abligations of, Section 6070505, Florida Stalules,

SIGNATURE. o . . L . . o o - -
S’ e Wl OF PO Tl te O reJwtere | e 2 ated D03 1 & co i (T2 Flaoy 3 AH I Sl 08 T e W R FE Sy DsTE

12 officers Mo DIRecToRs - fae 7 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TILE D [ orLeTE L ITIILE [ Change  [] Addtien
NAME TUNICK, EDWIN 12 HAME
sireeranoress | 3201 W. COMMERCIAL BLVD. #225 13 SIREE | ADDRESS
Criv - ST_2p FORT LAUDERDALEFL. B 1 B

[] Change  [] Addikion
NAME 72 NAME
SIHEET ALCRESS 23 SIAEE [ ADDATSS
CiTy-ST-212 e A I e
Tk [ DELETE 311TLE [ Changz  {7] Addition
NAME 32 NAME
SIREET ADDFESS 30 STRE T ADDAESS
GITY-$1-21P I 34CIY-5¢-7P o ]
ILE [[] DELETE 4 11NLE [ Cherge  [] Addlioa
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
Ciry-S1-2IP SRR .k Lot LA SR,
HILE Y DELETE 5 1THILE [ Charge [ Additon
NAME 5 2 HAME
STREET ADORESS 53 STRELT AZORESS
Ciry-51-2IF e U (3.1 L SO,
TILE [C] DELEIE B 1TITLE [] Srange  [7] Additon
NAME B 2 NAME
STREET ADURESS 65 STREN [ ADDRESS
Ciy_st-2Ip LLSIASELR (.

14. | do hereby certify that the infonnation supphied witto this filng s voluntanly kurnished and da s not qualfy for the exemption stated in Section 119 Q7{3jk), Flcrida Statutes. | further
cerlify thal the informabon indicated on this annual report o supplemental annual report is t ae and accurate and that my signature shall have the same legal effect as if made undex
oath, that | am an officer or director of the corporalon or the recaiver o Trustea enipcwerac 10 exacule his report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Brock 13 if chianged, or on & atlachosent with an #l Jress

SIGNATURE: o MN G OFFICER bné\/ggrgr[//u ‘7/' ’ Lot Lty s Frorw W

.

SIGNATURE AND TYPED OR P

CR2E034 (12/95)



