FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

$

PROFIT
CORPORATION '
ANNUAL REPORT

1996

FLORIDA DEPAHTMENT OF STATE
Sandra B Martham
Secretary of Htatg *
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PAIN MANAGEMENT ASSOCIATES, P.A.

Mailing Address

375 S. COURTNEY PARKWAY
MERRITT ISLAND FL 32752

Principal Place of Business

375 5. COURTNEY PARKWAY
MERRITT ISLAND FL 32752

3. Date Incorporatad gr Qualified

03/13/1995

Ja. Date of Last Report

2. Principat Place of Business Maihﬁg Address

| 2a.
21] . 8l

4. FEI Number Applied For

59- 23146 4y

Not Apphcable

Suite, Apt &, etc .
22 27

Suite, Apl. #, eto.

$8.75 Additional

5. Certificate of Stalus Desired O Fee Required
ee Require

City & State City & Stale

6. Election Campaign Financing

55.00 May Be

El 23 o . Trust Fund Contribution a Added 1o Fees
2ip Country _Zp | County 8. This corparation has iability for intangible tax under s 199.032,
;Il P E\ - P291 33[ ) . Fiorida Statutes XfYas [[INo )
g. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
. ) 81| Name ’
’ LEFKOW]TZ. IVAN M 82| Street Address {F.O. Box Number is Not Acceptabier
430 N. MILLS AVENUE
ORLANDO FL 32803 8

84| City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, F lontia Staltes, the above named cor
familiar with, and accept the obligations of, Soction 607.05060, Florida Statutes

SIGNATURE

St Byl ©F (0142 P& W T gl e e s e E g g

sorahon subnats this statement for the purpase of changing its registered office

or registered agent, or both, in the State of Florida. Such changs was autorized by the corporation’s bosd of direclars. | hareby accept the appointment as regstered agent. | am

R

PUATE B gt § AT S e e i et ey
12. OFfICERS AND DIRECTORS I ET ___ ADDITIONS/GHANGES TG OFFIGERS AND DIRECTORS IN 12
N PD [JDELETE 11T (O] Change  [J Additon
NAME ZAGOREN, ROBERT M 12 NAME
STREET ADDRESS 4290 S. TROPICAL TRAIL T4 STREET ANDRESS
CIlY - ST-2P MERRITT ISLAND FL 32652 o 14611y-51. 27
TNTLE vD [ DELEIE 21 TITLE [] Change  [] Addiian
NAME MANN, KARAMVIR S 22 HAME
STREET ADORESS P.0. BOX 541974 N/A 23 STHEF| ADDRESS
Ciy-§' 7P MERRITT {SLAND FL 32054 5 ) semystap | )
TLE STD [C]0eveTE 3 1NILE [ Change [ Addwuon
NaME NIMOCKS, JAMES A 32 NAME
STREET ADDRESS 4380 VIEWCREST DRIVE 17 STREFT ANDRESS
CTi-5T-21P MERRITT ISLAND FL 32952 _ 3400 - SF- 20
TimLt [ DELETE 41TITE 4':":"—_"3 1 ?B?E@age [ Addition
NAME 42 NAME "[14{29-"98""0101 B_._OOB
STREET ADDRESS 43STHEFT ADDRESS wx200, 00
CITy-5T-710 440812
TILE [ DELETE 5 1 TTLE [ Chang= [} Addition
NAME 52 NANE
STHEL T ADDRESS 53 STREET ADDRESS @
CAY-ST. 2P 54 CITV-51- 2P )
THLE [ DELETE 6 1TILE [ Change [ Agdigbn
P €2 NAME § &
STREET ADERESS £ 3 STALET ALORESS }
CiTY-5T-21F 64 CINY-5T-IF >

14, 1 do hereby certify that the iInformation supplied with this fiing is voluntarily furmshed and does not quakt
certify that the information indicated on this annual reporl or supplemental annual repor is true and ace:
oath; that | am an o*ficer or director of the corporation ar the oeiver or trustee empowered 10 execuls
appears in Block 12 or Block 13 if chal j

2d, Or on an attachment with an addrass
SIGNATURE:

i N'wé'ﬂg;éﬂ AW

SIGNATURE &

y 1or the exemption slated in Section 119.07(3)k). Fiorida Statutes. | further

urate and that my signature shall have the same lega! effect as if made under

this ropart as requirad by Chapler 607, Fionda Statutes: and that my name

MDD 4y

Dter T Bt Prone &

CR2E034 (12/95)



