FILED

'f FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

May 05 1997 8:00am
Secretary of State

. PROFIT R FLORIDA DEPARTMENT OF STATE
v CORPORATION O 3 Sandra B. Mortham

; ANNUAL REPORT 1T } Sacretary of Slate

’ 1997 DIVISION OF CORPORATIONS
PQCUMENT # PO5000018857 (9)

:“PAIN MANAGEMENT-INGHTUTE-ING.
[ AND WEUNTSS GanTER /NG,

iPrincipal Place of Business

959 WHRAMAR PARKWAY. SUITE 2
mhm FL 33023

Mailinig Address

6969 MIRAMAR PARKWAY. SUITE 2
MIRAMAR FL 33023-6037

A

3. Date Incarporated or Quakilied 3a. Date of Last Report

i
- 03/08/1995 09/19/1996
{2, Principal Place of Business | 2a. Mailing Address ' 4. FEl Number Applied For
‘ TAFRT STRaNT || /046 TARSRT STREET 65-0564 164 Not Applicablo
] B R, . Suite, Apl. #. ote. iti
o ulte. Ap. ¥, ato . we. A e 5. Certificate of Status Desired H $8.75 Ad@honal
122 - m Fee Reguired _
|- City & Steta City & Slale 6. Election Campaign Financing $5.00 ma
. | ] | . . y Be
3 '-53-! Pymsmw Pf}(ﬁ, s 28| FEMBPROKG R/Afﬁ, Fe. _ Trust Fund Contribution Addod fo Foes
v Zip Country B 21p _ Country B. This corperalion has lability for igtangibie tax under 5. 199.032,
24 I 33026 E‘ Browamy 2;| 33026 30] BR&W Florida Stalutes D&’es O Ne
' 9, Name and Address of Cutrent Reglstered Agent 10, Name and Address of New Rogisterad Agent
; - DINOFER, JEFFREY § 81| Name
t 80 NE‘ £09 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
“+ . NORTH MIAM( FL 83180
£ 83
o I U
. : B4 Cily FL 85| Zip Code

Y.

[11. Bursuart 1o tha provisions of Sootions G07.0L02 and 607.1508, Fionda Siaintos, the above-named corperation submits is slatement for the purpese of changing ils 1egisiered

office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corparalion’s board of directors, | hereby accepl the appointment as regisiered

‘ - agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalules.
: SIGNATURE e — e
t Signatwe, typed o pontad name of registered ageat and e i anni-caﬁ__ {NOIE M!l(gis:r-ra.1 Agenl signature required whon reinslanngy bATE ]
12, OFF ICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
STHTLE bl [ otLee 11T L1 Change [ Addtion | G5
WA DINOFER, JEFFREY & 12 NAME g
STREETMSS 8969 MIRAMAR PARKWAY, SUITE 2 1.8 SIREL T ADDRESS g
orv-sr-ze___| MIRAMAR FL 33023 14 GITY-S1-21F &
| iTLE PS 1 orceie 2ITLE [ crange [ Addition |O
iws DINOFER. MUWY 27 NamL
* grReer aopress | 6969 MIRAMAR PARKWAY, SUITE 2 2B STRITT ADDRESS
Sonv-sr-ze | MIRAMAR FL 33023 2.ACNY-S1-T0
NLE Toiee X v e T Crange T addition |
s name 30 NAME
 STREET ADDRESS 4B STHEET ADDRESS
GITY-S1- 2 A8 Y81 7F
STILE [T pettTe 41 ILE [Jchange [ Addition
: NAME 42 NAME
.,STREET RODRESS AR SIRLET ADDRESS
Gy~ ST-2P 44 CITY-S1-7P L
STITLE CJ DELETE BTINLE [T Change [ Addition
3 RAME 5 NAME
. STREET ADORESS 5.5 STRELY AUDRESS
L GiTv-S1- 2P EH CITY- 51-71P
e [ Jodem 61 THTLE L Change [ Aadiion
“HAME 67 NAME
 STREET ADDRESS 6.3 STREET ADDRESS
 GITY- §T-2IP B4 CNY-51-21

T

appears

14, 1 do hereby cerlily thal the information supplied widh this filing does not qualily for the exemption slaled in Section 119.07(23)0), Florida Slatutes. | furlher certify that the
information indicatod on this annual report or supplemenlal annuat report is true and accurale and that my signature shall have the same legal effect as if made under oath: that
| am an oficar or direetor of the corporation or the receiver af trusine empowared 10 executs this report as required by Chapler 607, Florida Stalules: and thal my name

in Block 12 or Block 13 if changed, or on an altachment with an address.

I r. S SFLJIJEI. .S 0 I A.‘ //‘ ) I IQ‘ hd .[ g Jai‘aﬂns:.'—‘oﬁ!w& '
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