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

© PROFIT g
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATnOﬁS S e Cretal'y Of State

DOCUMENT # P95000019166 (4)

1. Corporation Name

SOUTHERN PAIN ASSOCIATES, P.A.

R O

S01 GLADES ROAD 501 GLADES ROAD
BOCA RATON FL 33432 BOCA RATON FL 334321410
3, Date Incorporated or Qualified | 3a. Date of Last Report ]
03/09/1995 05/01/1906
2. Principal Place of Busingss 25, Mailing Address 4, FEI Number Applied For
2 26] 650561232 ‘ Not Applicable
Suite, Apt #, etc, Suite, Apt. #, etc. i
,——l H F - j P 6. Certificate of Status Desired O $8'75 Adqmonal
22 27 Fee Required
| City 8 Slate F City & State 8. Elaction Campaign Financing $5.00 May Bs
o _ 28] Trust Fund Contribution {7 Addod 1o Fees
| 2dp __ Country 2 Country 8. This corporation has liablity for intangible tay.fder 5. 199.032,
2| 25] |29] [30] Florida Statutes Clves [Who
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PLOSKER, HARVEY 811 Name
971 CYPRESS DR. 82| Street Address (P.C. Box Number is Not Acceptable)
DELRAY BCH FL 33483
83
84| City ' FL B5| Zip Code

11. Pursiant Lo Ine provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this stalement Tor the purposé of changing s registered
office: or registored agont, or bioth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent 1 am famil ar with, and accept the oblgations of, Scction 607.0505, Florida Statutes.

SIGNATURE o . S -
Stgmatare bped 7 prated nang of regichoned agent acd tin o appleata (NOTE Registered Agent signature raquired whan raingtating) DATE
12, T OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ [T oeLETE 11 TLE [JThange L] Addition
NAVE PLOSKER, HARVEY 1.2 NAME
st anokess | 971 CYPRESS DR 1.3 STHEET ADDRESS
o srae | DELRAY BCH FL 33483 14 GITY-ST-2P
TILE [T orere 21 TIME [T Change  [J Aagition
NAME 2.2 NAME
SIRELI ADDRESS 23 STREET ADDRESS
orv-stoe | 2 4GIY-ST-2P
ILF ] pEETE 311LE [ Chenge [ Addition
HAME 32 NAME
SIREET ADLRESS 33 STHEET ADDRESS
CITY-51 2P 34.CHY-5T-2P
w0 ’ [ pELETE 41 TLE [T cnange I Agdition
NAME 4, 2 NAME
SIREET ADRESS 4.3 STREET ADDRESS
arv-stze | 44 CITY-5T- 2P :
Cme 1T [T oeLeTE 5ATIE [Tcrange [T Adaition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
AL LT G I 54 CITY-ST-21P
e [Joetere 61 TITLE ] Change [} Additian
KANE 5.2 NAME
STHEE) ADDRESS £.3 STREET ADDRESS
CIy-ST-21P ’ 6.4 CTY-5T- 1P

14, 1 do horeby cerliy thal the infonmation supplied with this Hing does nol quailfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that 1he
informalion incicated on this annual report or supplemenlal annual report is true 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 corporation or {he receiver or lrustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or BIW it ghanged, ar 0r17yﬂ§ nment with an address.
SIGNATURE: . ! AN +>71 ! 67 SUlBbd YiaDy

SIGNATURE AND TYPED PR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR v

" anira . orthars Mar 04 1997 8:00am

CR2E034 (9/96)



