2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000093726

1. Enlily Name
CENTER FOR THE TREATMENT OF PAIN, P.A.

Pureipal Place of Busingss

3385 BURNS ROAD, SUITE 204
PALM BEACH GARDENS FL 33410

Maling Ardrass

3385 BURNS ROAD, SUITE 204
PALM BEACH GARDENS FL 33410

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Suile, Apt #, BiC.

FILED
Mar 28, 2008 08:00 AM
Secretary of State

L

15t MOORE CR2E034 (10/07)

Ciy & State Ciy & State

4, FEI Numbet Appied For

65-0578851 Not Applicable
Zmp Cauni Coant . iti
i uniry = Geniry 5. Certificate of Status Desired O $8.75 Additional
Fea Reqguired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

™ ISIL, NEAL H
3385 BURNS ROAD, SUITE 204
PALM BEACH GARDENS FL 33410

Street Address (P.O. Box Number is Not Acceptabie)

City

Zis Cade

FL

8. The apove named entty submits this statement for the purpose of changing s registered office or registered agent, or gotr, in (he State of Ficnda. | am familiar with, and accept

the obligations of registerad agen!.

NEaL H.

3/2¢/08

{LOTE Registraad Ao QI "RLuments whols rorshirg

nATE

SIGNATURO//“'\—/ Q"L—'é"'

. Ty Do B {E 1 o 187" 7){4 u%‘aw. ‘pleasie.
m o Ty B ‘1
ki

$5.00 May Be

Added to Fees

9. Electon Camgaign Finarcing
Trust Fund Contrnbution. [

Lt : ] L
OFF|CEﬂ3 AND D|REC‘TOHS

11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PVTS O Detete IME [JcChange (O] Addition”
NAME ISIL, NEAL H NAME
STREET ARDRESS | 3385 BURNS RD., # 204 STREFT AODRESS
Civy-ST-2IP PALM BEACH GARDENS, FL 33410 CTy-5T-21P
TITLE, I paete TITLE ) ange I:] Addifian
HAME NAME MM wJ::'j 3 -u v|||
STREET ADDRESS STRFET ADDRFSS
CITY-5T-2IP SITY-5T- 2P
1mLE [ paete TILE [ Change 7] Addutian
NAME HAME
STRZET ADDRESS STREET ADORESS
CITe-§T-2P CiTy-SF-2P
me 3 Delete TiLE O Change ] Additon
HAME HAME
STREET ADDRESS STHEET ADDRLSS
GIY-ST-7F Cire-5l-2p
TIHE 7 oeiele WLE T Change ] Addition
NAME NAMD
STRIET ADURESS STIEET ADDAESS
CITY-ST-219 CINY-S1-21P
i [liE: O peiele TMiE [ Change [ Acdition
NAKE HEME
STREET ADDRESS STREET ADDAESS
CITY-§1-2iP chny-ST- 7P

12. | hereby certity that the information suopfied with this filng does net qualify for the examptions contained in Section 119, Flarida Statutes | further certify that the mformation
indicated on (fus report or suppiemental repart Is (ree and aceurate and that my signaturs shall have the sama legal effect as if mado under oath: that | am an officer or director
of the corporation or the rscaiver or trustee ampowarad to axecute this report as required by Chapier 607, Florida Statutes: and that my nams appears in Bloek 10 or Block 11

if charniged, or on an attachment wilh an address, with all sther bke empowered,

SIGNATURE:

#//Jl__,go-

NEAL . !e.zi mp .3/25/03 (S'él)ézz 458z,

NGNATURE MTE TYPED OR FRINTED RAME OF EICHINDLOFFICER OR DIRECTOR

[\n o e o

o




