e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ' FLORIDA DEPARTMENT GF STATE 1
CORPORA-{ 'ON Sandra B. Morthanm?*,
ANNUAL REPORT sL«crem,,o(‘ Stale

BIVISION GPeERe meloms

1996

DOCUMENT # P95000019166 (4)

1. Corporation Name

SOUTHERN PAIN ASSOCIATES, P.A.

O

Principal Place of Business ) M_thng /f;did;elqﬁ
501 GLADES ROAD 501 GLADES ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Date Incorporated or Qualifed | 3a. Date of Last Report
e e e 03/09/1995
2. Principal Place of Businoss | 2a. Mailing Address 4. FE! Number Applied For
21 T - o , 65~0661232 Not Agplicable
Sulte, Apt. #, elc. | Suile, ApL. 4, ete. 5. Cerliicate of Status Desired 0O $8.75 Additiona!
?‘;[ — 27{ Fae Required
City & State [ Cny&State 8. Election Campaign Financing $5.00 may Be
?3\ . 231 . . ) Trust Fund Gontribution U Added to Fees
Zip | Counilry AL ~_ Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] 2e] _ ] | Forida Statutes D) Yes WMo
. 9, Neme and Address of Current Registered Agent i B 10. Name and Address of New Registered Agent
81] Nome ‘_\ VR API %W
KUPERSTINE, STANLEY H 62| Streat Addr&ﬂ 0 meber & Mol Aciﬁmable
1428 BRICKELL AVE.
6TH FLOOR 83
MIAMI FL 33131 = :
84| City 5| Zip ]
DA Dot FL [ 35,

11. Pursuant te the provisions of Soctions 607.0502 and 607,15 08, Florida Statutes, the above-named corporation sumits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fjprida, Such change was authorizod by the: corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familar with, goeray.cipt the obligations, ~otion GO7. 0505, Florida Statutes. / / 4 ’,&
v Pl —~  s/7)

SIGNATURE ey 4 I . [
Stywature, typnd or privdad e v af register i a%m: ar (::io_\r appdcatiles (NCJ'!I Rraistarn A‘r nt signftue & m(u e whe (R=RE! DAL G
12, { OFFICERS AND DIRECI0RS 13, ! ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 2
TITLE [ofiene 1ATLE D ’[:] Changs K1 Addition -
NAME 12 NAME HARVEY PLOSKER >
STREET ADDRESS TASIREEY ADDRESS | Q7] CYPRESS DRI*YE o
CITY-§1-71P vaar-stze 1 DELRAY BEACH F1._33483 &
TINE [J GELEIE 2 LTF [J Change [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2 3 SIREE] ADDRESS
CITY-§7-21P . e RraCivegTae | i
TIMLE T DECETE 3ITILE 4 [] Change ] Addition
NEME I2NAME
STREET ADDRESS 33 SIREET ADDRESS
CITy-§1-21p e ) 34LMY-§1- 2P
TITLE [ DELETE £ TILE [l Change ] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP R 44 LiTY-ST-70
TIiE 1 DELETE 5 1T l%'lgl T Addition
NAME 5.2 BAME ‘DE""[} /36--01 lﬂ"‘U
SIREET ADDRESS 5 3 STREET ADDRESS
GHY-ST-2iP : o N s4onv-sime
TITLE [T] DELETE 6 111LE ] Chawge O Addstmn
NAME 62 N&ME
AP )
STREET ADDRESS 63 STREET ADDRESS
bo-stpe o ' 64 CITY-8T-21F

14. I do hereby cedify that the infarmation sapplied with 1 £ mg i& voluntarily furnished and doas not qualify for the exemption stated in Section 119 073k}, Florida Statutes. I Wrther
certify thal the information indicaled on this annual report or supplemental annual repor is true and accdrale and that my signature shall have the same legal effect as if e under
oath; that | am an officer or dir Ctor je carparation ar the_tgreiver or frustee empowered (o executa this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block Thantddl, or on an atlpe Dl wilh an address.

SIGNATURE: T saé;mru AND TYPED DR PFWTED NAME OF SIGNING OFRCER OR mnzcmqy }//D\ T by }O{(D 2{37?:%;%?' 1/5/_30




