FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name:

SOUTHERN PAIN ASSOCIATES, P.A.

DOCUMENT # P95000019166 (4)

BOCA RATON FL 33432

Principal Place of Business tailing Address

501 GLADES ROAD 501 GLADES ROAD
BOCA RATON FL 33432

FILED

Jan 16 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

PLOSKER, HARVEY
971 CYPRESS DR.
DELRAY BCH FL 33483

3. Date Incorparated or Qualifiod
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
;‘i—l El 650561232 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, efc. i
i = o 5. Cerlificate of Stalus Desired 3 $B'75 Adc!lhonal
EJ 2_;] Feo Roquired
City & Slale . Cily & Stale 6. Etection Campaign Financing $5.00 May Be
;;I _2£] Trust Fund Contribution Addgd to Feas
Zip Country Zip | Gountry 8. This corporation owes or has paid the CUW' Intangible
m ;ﬂ ;ﬂ 301 Personal Property Tax due June 30, Yos [No
9. Name and Address of sz_qr_'rofvrl[ Reglstered Agent o 10, Name and Address of New Registerod Agent
81| Name

B2| Stroct Address (P.O. Box Number is Not Acceplable)

[:x]

B4 City

FL

85

Zip Code

11. Pursuani to the provisions of Seclions 607,0502 and 607.1608, Florida Statutes, the above-named corporation submits this slalernent for the purpese of changing ils registered
office or regislered agoent, or bolh, in the Stalo of Horida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obfigations of, Section §07.0505, Florida Statules.

Block 12 or Block 13 it changoWanachmom with
P e rp——— o 1

SIGNATURE _
Slpnatare typed of prnted nar e of 16g serod agent and tile it appacsbike {NOTE" Rogisiored Agenl sgnalyre rerired when renstating) DATE
12, OFICERS AND DIR[CCIOHS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T T -Uﬁi—ﬁTE 11 TITLE D Ghange D Addition
NAME PLOSKER, HARVEY 1.2 NAME
smeeranoress | 871 CYPRESS DR 1.3 STREET ADDRESS
C1Y-5T-21P DELRAY BCH FL 33483 LACTY-ST- 7
TITLE T oecete 21TLE [J change [ Additon
NAME 2.2 NAME
STREET ADDRESS 2 3STAEET ADDRESS
CITY-S1-2IF e 2 4 GTY-ST-2P
TITLE T TJoFLeTe LT TIILE I Crange L] Asdition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADBRESS
CITY-S§T-2IF _ o 34 CITY-§1-2IP
TTLE T T T T T Diee 41 TITLE TJ Change L] Addilion
NAME 4.2 NAME
. 55 4.3 SIREEY ADDRESS
CiTY-S1-Zip L 44 CITY-S1-21p
TIE T DELETE 5.1 TIE [T cChange [ Adaition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CITY-81-2Ip 54 CITY-87-2IP
TIHLE [ OLLETE 611MLE [ Change ] Addition
NAME 6.2 NAMF
STREET ADDRESS 6.3 STRELT ADDRESS
Chy-SI1-Zip B4 CITY-ST- 210

ross.

__"-'_,,—0—-

14, T heroby cerldy thal the information supplic with this filng dogs nol gually for the exemplion stated In Section 110.07(3Y0), f lorida Sialutos. 1 further cartify That tho informalion
indicated on this annwa! ropor or supplemental annua! report is true and accurate and thal my signature shall have the same legal effect as if made under oath, thal F am an
officer or direclor of the corporation or the receiver or lrustee ampowered to oxecule this report as required by Chapter 607, Flonda Statutes; and ihat my name appears in

I/f- f‘./ Clnl~20. 0  /am

CR2ED34 (10/37)



