2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000093726

1. Entity Name

CENTER FOR THE TREATMENT OF PAIN, P.A.

3386 BURNS ROAD, SUITE 204
PAIRM BEACH GARDENS FL 33410

Principal F’Iéce of Business i M;{ling Addrass

3385 BURNS ROAD, SUITE 204
PALM BEACH GARDENS FL 33410

2. Princtpal Place of Business___

3. Mailing Address

FILED
Mar 12, 2005 08:00 AM
Secretary of State

MR

ll

A

Suite, Apt. #, etc. hE Suite, Apt, #, aic 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number ' Applied For
65-0578851 Not Apphcabls
2p Country dp Country §. Certificate of Status Desired O geae'gesql‘;?:éﬁ"“m
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i i S ) o Name i
glg_’ljl\é%%lf\]g ROAD. SUITE 204 Street Address {P.O. Box Number is Not Acceptable}
L]
PALM BEACH GARDENS FL 33410
City FL Zip Code

tha obligations of registered agent.

SIGNATURE

8, The above named entity submits this staternent for the purpese of changing lis registered office ar registered agent, or both, in the State of Florida, |1 am familiar with, and accepr

Signature, tynay o printed nere of registerad agent ang Tils i appiicabfa

[NGTE Registerad Agart signarure reaurtsd whan reirstaing] — o

FILE NOW!! FEE IS $15000 .
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [J  Added to Fees

10. ' "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11

me PVTS - B O Delete e Clchange ] Addttion
KA ISIL, NEAL H NAME LN0DGO2E0643

SIRET ADORESS | 3385 BURNS RD., # 204 SIRFES ADDRESS (5412705-R00339~013 150.06
CIiY-ST-2P PALM BEACH GARDENS, FL 33410 CIY-ST- 219

i S T ) T Delete TLE ] Cings [ Addition
NAME HAME

STREET ADDRESS SIREET ADORESS

Gy 1. 2p G ST 79

THE o o T Delate _T IILE [Jehange L] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY. ST- 2P CHY-s-2P

THE - o T7 Delete nmE TJcoge [ Addition
NAME H NAME

STREET ADDRESS SIRLE] ADRESS

&ITY - ST-2F CIF ST P

e - - - Closaste ¥ onr ) JChange  [] Addition
NAME L KAME

STRELT ADDRESS SIAELET ADDAESS

CITY-§T-217 CiTv 35 2P

it T - C7 ostets e jchange [T Addition
NaME NAME

STREET ADGRESS SIRTET ADDRESS

CITY-ST-2P CIT¥-ST-7P

of the corporation or tha receiver or truslee empowere
changed, or on an attachment with an adcir;ss, with

- ~

SIGNATURE:

12. | hereby certity that the informatlon supplied with this fling does not gualify for the exemption stated in Section 1 19,07(3)(7), Florida Statutes, | further certify that the infomyatioﬁ
indicatad on this report of supiplemental report is true apl Accurate and that my signatura shall have the same legal effect as if made undar cath; that { am an officer or director
/- e ?_iu:e this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
gr like empowered.

o

NEAL ., ISIL D 2/7 o5 (560 b26-0896

L v,
ATURE AND TYPED Of PRINTED MAME OF SIGNING OFFICER Of DIREGTOR

Daytens Phons ¥




