FILE NOW: FILING F

PROFIT

1996

CORPORATION
ANNUAL REPORT

. L
Sonur 15

FLORIDA DEPARTMENT OF STATE

Sandra B Mortnarm

Secretary of State
DIVISION OF CORPORATIONS

1. Corporahon Name

DOCUMENT # P

94000013409 (5)
PALM BEACH PAIN RELIEF CLINIC, INC.

Principral Place of Business

1566 62ND AVE S
W PALM BEACH FL 33415

ol

Principal Place of Businiess

Mailing Address

1566 62ND AVE §
W PALM BEACH FL 33415

2a “Malng Addiess
26]

Suite, Apt. #, elc.

City & State

2
[22]
23]

£ip

3]

25

Country

27|

G e
lo8]

) Z\F’Ii T . “CCIUHTF‘,’
25| 30]

Sure, Apl. #, et

A0 O

3. Date Incorporaled or Qualified

02/11/19%4

3a. Dale of Last Report

06/02/1995

4. FEI Number

65-0465708

¥

Apphod For

Not Applcable

5. Certficate of Status Desired

1

$8.75 Additional

Fee Required

6. Electon Campaign Financing
Trust Fund Contribiution

$5.00 May Be
Added to Fees

Florda Statutes

8. This corporation has liablity for intangible tax under 5 199.032,

1 ves [OnNo

9, Name and Address of Current Regislered Agent

1566 62ND AVE S

THOMPSON, ROBERT

W PALM BEACH FL 33415

____10. Name and Address of New Regislered Agent ]
B1| Name
B2| Swect Addrass (0.0, Box Number 15 Nol Acceptatis) B
83 -
84 Ciy FL IBSI Z2ip Code

. Pursuant to the pravisions of Sections 607.0502 ard 607 1508, Fiorda Statutes, 1ne above named corporalion submils this
or registered agent, or bath, in tho State of Flddd Such change was authorized by the camparation’s boasd of rectors
famiiar with, and accept the oblgations of, Sacton €07 0505, Flaida Statutas

staternent for the purpose of changing its registered office
(harchy accept tne appontment as registered agent. | am

CR2E034 (12/95)

SIGNATURE: _

ATURE AND TYRED O

14. | do hereby certfy that the \r.lon'na[mn's[f[i-ﬁl.»zd it g

i<, Cr O atlachie

SIGNATURE _ e . . e . A . e

£ 2 S 0 Pt L S0 e A tar A0t ML By <j 1 St T e e d AR B h G L2ty
12. _ OFFICERS AND DIRE CTORS B R ADDITIONSACHANGES 10 OF FICE RS AND DIFE G1ORS IN 12
TITLE DPT Closeete 11THLE {1 Cnange [ Aaditian
HAME THOMPSON, ROBERT 12 Hamgg
sreeraooess | 1566 B2ND AVE S } 3 CIREFT ADDRESS
CiY-81-29 W PALM BEACH FL 33415 e Rrsorvsmae |
TITLE DvsS ] DELETE 7 1T [ Change [ Addtion
NAME THOMPSON, PAULINE 27 NAME
sizeet eooress | 1566 G2ND AVE S 33 STREET ADDRFSS
CITY-S1-2¢F W PALM BEACH FL 33415 24010V 5121 )
TIME [ DEcETE 3 17I0LE [ Charg: [ Addition
NAME 32 NAME
STREEF ADORESS 33 SIREE] ADORESS
Y512 - 340V 51.2ip N o
TILE [CYDrRLETE 4 1TIT.E {] Change  [] Addiban
NAME 42 NAME
STREET ADORESS 4 ISTAEEE ADDRESS
LiTy-81 76 - L AT -3
TTLE ] DELETE 5 1TLE [ Change  [] Addidion
hAME 52 NAME
STREET ADDRESS 43 STAFE [ ADDRESS
CIY-51-2IF " B 4 00Y BT 20 .
TIie ] DELETE & 1L [] Change  [J Addition
HAME £ AAME
STREET ADDRESS 64 ST ADGRISS
CITY-8T-7F GACITY ST ap

oath; that { am an officer or directar of the Carpiediar ar e reastr oF truste

appears in Block 12 or Block 13 ¢ ¢higg Nt with an ada

Al

Yaa

WERINTED NAME or'z NING DFFICER OF DIRECTOR

S22

g 5 voluslanly furreshed and doos Nt qaalty for e exomption stated in Secton 1180715k, Fionds Siatutes | farther
certify that the information indicated an this annui’ report or sapplemental annual reporl 15 true and acecrats and that ry signature shall have the same legal effect as it macle uncler
ippcvierend B goeCuler this repon! as required by Chiapter 607, Flonda Statutes, and that my name

YT

Tha e B i




