FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 28 1997 8:00am
Secretary of State

DOCUMENT # P340 0093726 (5)

CENTER FOR THE TREATMENT OF PAIN, P.A.

2.

k.
&

ot

T

A -

Principal Place of Busness

3385 BURNS ROAD. SUITE 204
PALM BEACH GARDENS FL 33410

Mailing Address

3385 BURNS ROAD. SUITE 204
PALM BEACH GARDENS FL 3M10-4366

l

3a. Date of Last Repon

06/27/1896

3, Date Ingorporated or Qualitied

12/27/1994

2. Princpal Flace of Busiooss Zs. Maiiing Address 4. FEI Number Applied For
_gﬂ o 2_6| 65"[578851 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. ‘
., e o " wie. ap b. Certificate of Status Dasired [ $8'75 Additional
El_ — 2;[ Fee Required
| City & State | Ciy&State 8. Blaciion Campaign Finanaing $5.00 Mmay Bo
23] 2;] Trus! Fund Conlribution Added to Fees
L Fp . Gounlry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] 251 ?9—| gl] Florida Statutes ves [HFNo
8. Name and Address of Current Reglistered Agoent 10, Name and Addreas of New Registered Agent
ISIL, NEAL H 81| Name
3385 BURNS ROAD. SUITE 204 82| Street Address (P.O. Box Number is Not Accaptable)
PALM BEACH GARDENS FL 33410
83 -
84| City 85| Zip Code
FL )

11. Pursuant to the provis-ons of Sections 607.0502 and 607.1508, Florid
office o registerard agent, of both, in the State of Florida, Such chan

SIGNATURE

a Statules, the above-named corporation submits this statement for the purpese of changing its registored
o was authorized by the corporation’s board of direciors. | hareby accept the appointment as reglstered
agent | any lamiliar with, and accept the oblgatons of, Section 607 (605, Florida Statutes.

75,\1;{-:.:\]'-23 yond o panted namae of regisered agent aad Ine if applicable {NOTE- Repistered Agent signature raduired whaen rainaletng) DATE
N o OFf ICLAS AND DIREGTORS | ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 S‘ ‘
i “PVTS [T DELETE 11T Clthenge [ Addibon | &5
Nt ISIL, NEAL H 1.2 NANE § ‘
skt anonce; | 9985 BURNS RD., # 204 13 SIREET ADDRESS o
G- §1-21p PALM BEACH GARDENS, FL 33410 14 LY ST 2P &
IH; [T cerete 217I1LE T change [ Aadition |©
NAME 22 NAME
STREE | ATIMESS 23 STREET ADDRESS
onesear | 2 ACITY-S1- 2P
Tt ] oeLETe 31TINLE [ Crange L] Addition
HAME 32 NAME
SIHEE T AUDARI S5 9.3 STREET ADDRESS
Gy -s1 ok 34 CITY-ST-2P
mE FTorcETE 41 TLE T Change L] Addition
NaME 4, 2 NAME
SIKEET ADESS I 4.3 STREET ADDRESS
oY st 44 CilY-S1- 2P
T [T oewtre 51 TILE [T ehange LT Addition
NN 5.2 NAME
SIREET ADOEY 56 53 STREET ADDRESS
CITY -§1- 20 54 CITY-5T-2P
TiliE [J pecere 6.1 TILE =} Change (] Addition
Nasi 6.2 NAME
STREFT ADORESS, 6.3 STREET AZDRESS i
on-stap | 6.4 CITY-$T-2¢
14, [ G0 horetsy Cordy that the mformation supple with this 1ing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cartily thal the

informanan inchicaled on this annual report or supplemgn
| am an ofhicer or dwector of the corporation or 1he rep
appears m Block 12 or BlockAd-dchanged, or an ap

SIGNATURE;”

addre

"
G,

nnual repor is true an ] ! )
r trustes empowered 10 execute this report as required by Chapler 807, Flonida Statutes; and that my name

d accurate and that my signature shall have the same legal effect as i made under cath; that

NEAL H. IsiL '5/[!3197(560') §h1§-089§,



