FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DOCUMENT # P93000051969 (2)

1. Corporation Name

INTERNATIONAL PAIN MEDICAL CENTER OF FLORIDA, IN

i RO W

comonmon A0k opmeeersne ] Apr 29 1997 8:00am
ANNUAL REPORT ) Secretary of State S C Cretary Of State
__f1 ggz B DIVISION OF CORPORATIONS

Frincipal Prace ol Busintss Mailing Address
3201 W. COMMERGIAL BLVD. 321 W. COMMERCIAL BLVD,
SUITE 225 SUITE 225
SORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 3309-3452
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 07/26/1993 04/20/1996
T‘_E_. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
I 26] 65-0424081 Not Applicable
Sule, Apt #, elc Suite, Apt. #, alc, " $8.75 addiional
;2;] —z—ﬂ B. Certificate of Status Dasired [ Fee Required
City & Siate City & State 8. Elaction Campaign Financing - $5.00 May Be
23] 28 Trust Fund Contribution 0 Added 1o Fees
ap __ Counoy Zip Country 8. This corporation has hability for intangible tax under 6. 189.032,
2a] 28] 2] 30 Florida Statutes Dves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TUNICK, EDWIN 81] Name
3201 W. COMMERCW. BLVD' B2 Street Address (P.O. Box Number is Not Accepiable)
SUITE 225
FT LAUDERDALE FL 33308 83
84| City FL IBSJ Zip Code

[ 11. Pursuant (o the: provisons of Sections 607.0602 and 607.1508. Florida Stalutes, the above-named corporation submils this statement Tor the purpose of changing its registered
office or registered agent, or both, in the State of Frorida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .. . .
Sigratwer:, typeed o perlid rivme: of rogisletad agent and tiie it applicatile (NCTE: Ragislerad Agent signalure required whan rainelating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT - CToeLeTe 11TME [T change ™ [J Adoition
WA TUNICK, EDWIN 1.2 NAME
stueer anoaess | 3201 W, COMMERCIAL BLVD. #225 1.3 STREET ADDRESS
CTv- ST 76 FORT LAUDERDALE FL 14 GITY- §1-21P
Tﬁéw [T peLETE 21 TLE I change [ Adaition
NAMEF 2.2 NAME
STREET ALDRISS 2.3 STREEY ADDRESS
Q=512 2 4CITY-ST- 2
i LI DELETE 31 TMLE [Tchange [ Addition
MAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDAESS
CITY-S1. 7P o _ 34.CITY-51- 2P
TILE T T DELETE 41TMLE [ Jchange [ Addition
pAME 4.2 NAME
STHEET ADLAE 65 4.3 STAEEY ADDRESS
CTY-8T- 21 44CITY-51-2IP .
B T peLETE 54 TITLE [CT crange [ agdition
NAME 52 NAME
STHEE | AJDAESS 5.3 STREET ADDRESS
Mc_rr_r;;g@g_%p - 5.4 CITY -57- 2IP
TILE [T pecete 61 TI1LE L] Ghange L] Addition
NAME 62 NAME
STRIEI ADDRESS 6.3 STREET ADDRESS
| omv-stae &4 CITY-§1-21P

14. 1 do hereby cerdly that the information supplied with this filing does nat qualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an off cer or director of the corparalion or 1ho receiver Qr trustee empowered 1o exacute this reporl as required by Chapter 807, Florida Statules; and that my name

appears in Block 12 or Block 13 i i
SIGNATURE: | (O
& BF GIGNING OFFICER OR DI

"SIGNARIRE AND TYPED OR PRINTED NA

CR2E034 (9/96)



