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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OO OF CORMOAATIONS Secretary of State

DOCUMENT # PQ4000093726 (5)

orpofation Name

CENTER FOR THE TREATMENT OF PAIN, P.A.

0

office or ragistared agent, ar hoth, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept {ho oblgations of, Section B07.0505, Florida Stalutes.

Pringipal Place of Business Mailing Address
3385 BURNS ROAD. SUITE 24 3385 BURNS ROAD. SUITE 204
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/27/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For 8
nl 26) 650578851 X|Not Appiicable |
Suite, Apt. #. elc Suite, Apt. #, etc. R iti
te. Ap P 5. Centificate of Status Desired (| $8.75 Aaditional s
23 rz—-;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo }x’l
123 m Trust Fund Contribution Added to Fees °
Zip Country 2ip Country 8. This corporation owss or has paid the current year intangibie
:2:‘ E\ ;l;] 30 Personal Property Tax due June 30. ﬁ ves [JNo )
9. Name and Address of Current Reglstared Agent 10, Name and Address of New Reglstered Agent
ISIL, NEAL H 81| Name
3385 BURNS ROAD, SUITE 204 82| Street Address (P.O. Box Number is Not Acceplable}
PALM BEACH GARDENS FL 33410
83
84| Cily FL |as| Zip Cade
%1, Pursuant to the provisions of Spctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statament for the purpase of changing its registered

SIGNATURE e
Signalure. typad o prnled name of rognsleind agent ard titke || apphcatve (NOIE Registered Agent signature required when reinstaling! DATE
12, OFFIGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVTS [T beLene 1ITITLE [ Change E_T Addition
NAME ISIL, NEAL H 1.2 HAME
smeeranoress | 3385 BURNS RD., # 204 1.3 STREET ADDRESS
CITY -ST-7IP PALM BEACH GARDENS, FL 33410 1.4 CITY - 5T-ZP
TiTLe [T okceTe 21TTLE [JChange [T addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4 CITY-ST-2P ‘
TILE 0 oeete 31TLE [T Crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2iP 34.CITy-§T-2IP
TITLE T DELETE 4.1 TILE TJChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.38TREET ADDRESS
CITY-5T-21P 4.4 CITY-ST-2IP
Tl O beere 51 TIILE [dcChange [ Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-2% 5.4 CITY-S$T-7IP
TITLE L oecete 6§ THLE [T Crange [T Addition
NAME 6.2 NAME
STREET AGDRESS 63 STREET ADDRESS
CITY-$T-2IP 64 CBY-57-2IP
%4. | hereby cartify that the information suppiwod with this Iihng doos nol qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annyagreporl is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpaoration or the mcalv ustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed. or on an gtlachipbpf with an agdress.
NEAL H., (siL 3/25 /93 (561) €26-0896

SIGNATUR

7
&

CR2E034 (10/97)



