e

- AFTER MAY 118 $225.00
[ PROMIT ; FLORBIDA DLPARTMENT OF STATE '
CORPORATION Sandra B, Mortham
ANNUAL REPORT i o Secrelary of State
1996 g (o DIVISION OF CORPORATIONS

'DOCUMENT # P93000062267 (8)

1. Corperation Name

SFPUTH FLORIDA PAIN & REHABILITATION ASSOCIATION,

N [T

Princ-pal Place of Business Mailing Address

2050 KIMBERLY BLVD 9050 KIMBERLY BLVD
SUITE 6566 SUITE 6566
BOCA RATON FL 33434 80CA RATON FL 33434

| 3. Date _l:'[CE)(‘hBrdtb(T5?&)\Iil|\ﬁ‘€:(i__‘--38. ‘Date of { ast Repiort

08/30/1993 _ 04/19/1985

2, Prncipal Place of Business | #a. Haiing Aricess 4 PR NGmber o Applied Far
O | .. 650435206 [T[netapica
~ Suile, Apt. #, oo | Suile, Ant # elo 5. Crrtficate of Status Desired 1 $875 AdQLtional
221 . 2?] - Fee Required
L City & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Be
231 . 23] N ) Trust Fund Gontribution : Added to Fees
L _ Country | & ~ Counlry 8. This corporation has liabdlity for intangitle tax under s 199.032,
24] 25] JZQ 30 floricks Statutes [1ves ONo
| 9. Name and Address of Current Registered Agent  ~ "] """ 40 Name and Address of New Regisierod Agén
81 Norme

ZIPPER, JEFFREY A 82| “Street Address 70 Eiox Nniber & Not Acceptahie:

5050 KIMBERLY BLVD S

SUITE 65-66 83

BOCA RATON FL 33434 kT e

11, Bursiant 16 the provisons of Sodlons G07 G502 and 657 1508, Tlorida Slalutes, 1E above named corporation subimta T stalenont for e pupose of changing its registered office
Or regislered agent, or both, in the State of Florida Such change was authorized by 1ha carporation’s bourd of directors | herehy accept the appaintment as registered agent. | am
famiiar with, and accept the obiligations of, Section 607.0505, | lorida Stalutes

SIGNATURE } o : :
L Sl s, typd on bt e of g ned agenil and 2t W Lach &
| 12, - ) OFFICERS AND DIRECIORS IMONS/CHANGES 10 OF 1 IGERS AND DIREGTORS IN 17 =4
TINE TCD Y orLETE [ Change [T Addsion =
NAME ZIPPER, JEFFREY A 12 Nk 3
s eoress | 9050 KIMBERLY BLVD, SUITE 65-66 1.3 SIRELT ANDAE 5 g
CHY-51-2IF BOCA RATON FL 33434 i B &
e PSD ’ T m%ﬂﬁi B 12T Y oo [ Addion  |©
Nan: LUCK, GEORGE R 2 2 HAME
s anorcss | 9050 KIMBERLY BLVD, SUITE 65-66 2 ASTKFH | ADDRFSS
coi-st-ac | BOCARATONFL33434 Roewse o N e
TiTLE [J DELETE 3TN {3 Additian
Mo 32 HAME
STREET ATIORE 5 33 STREH ADORESS
L Lwstae f . - o L gasnsi-ae e . —
HiLe "] DELETE 4.t TILE [ Crange 7] Addition
arst 7 NAME
5 REEY ADTFESS A3STHEE T AODRESS
| CIIY- ST o . .. I L
1°LE [JDELEIE ST [J Charge  [) Addition
NAME 57 MR
SIRTE | ANDRESS 53 5'HeE | ALDRESS
L SRR L7114 28 IF . e ]
TILE [ DELETE 61 THLE [ Change  [J Add tion
Nt 2 NEME
STHAL) AULRLSS 63 SIHELT ADDRESS
-5 e EACIY- ST 20 -

14T clo herety carliy thal the information supphed wilh s filng is voluntarily furnished and does nol qually fo- e exemption stated in Secton 119,073k}, Fiorida Statutes. 1 furner
Gertify that the infonnation indicated on this annua' repor or supplernental annaal report is rue and accusale and thal my signature shall have the same tegal effect as if made under
oath; that | am an cfficer or director of the corporation or the: receiver or trusts LTpowored 1o execute this repor as roqairedd gy Chapter 607, Floncla Stalutes: and that Ty name

appears in Block 12 or Block 13 if changed, or on an attachiment wi Jreas.

SIGNATURE: ) e e _ / __3// b 794
SIGNATURE AN %ﬁmﬂ SICHNTS DFFICER OR DIRFCTOR / b L Tang &




