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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P86000016402 (5)

Corporation Narne

ADVANCED PAIN AND SPINAL REHABILITATION, INC.

FILED
Apr 21 1998 8:00am
Secretary of State

A

Principal Piace ol Businass Mailing Addrass
308 FOREST HILL BOULEVARD 3100 FOREST HILL BOULEVARD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
DO NOT WRITE IN THIS SPACE
a. Date Incorperated or Qualified
. 02/19/1996
2, Principal Place af Business _2.. Mailing Address 4. FEI Number Appliod For
12001 107 Bve N Ll 200) 10 Hve. A 65-0650267 e
= Suite, Apt #, BICS Te. a E;l Suite. Apt. "-Eéf:'_re— Q. 5. Certificate of Status Desired (W] s%elil::jiri?a!

City & Stale Cuty & State

5l Lake Worth, 1.l Lrke Worth H

8, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

il 33 | zslcfnw sohlml B339Ct Lol Hetm Bew

8. This corporation owes or has paid the current year Inlangible

Personal Property Tax due June 30. 1 ves

DNo

§. Name and Address g!_c_urrom Reglstered Agent 10. Name and Address of New Registered Agent
ABRAMSON, LAWRENCE M 61] Name
1860 FOREST HILL BOULEVARD 82| Strest Address (P.O. Box Mumber is Not Acceptable)
SUITE 200
WEST PALM BEACH Fl. 33406 B3
84| City FL ]E[ Zip Code

agent { am famihar with, and arcnpl the obligakons of, Section 607.0506, Florida Statutes.

11. Pursuani to the provisions ol Seclions 6070502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agont, or both, in the State of T lorida Such changa was authorized by the carporation's board of directors. I hereby accept the appointment as regisiered

indicated on this annual report dr sup,
officer or director of the corporatibn or
Block 12 or Block 13 if changed. or on g

SIGNATURE:

& !‘ §
address

SIGNATURE — e
Signature, lied o Brintod name D tugstered agant and tilo of apphoatie INCOTE: ReDistered Agent signature requited when reinstaling} DATE
12, T ~OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 1171 [T Change” 1 Addition
HAME SCOTT, ALAN L D.C. 1.2 NAME
siaeer appaess | 3103 FOREST HILL BOULEVARD 1.3 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33406 14 CITY-57-2P
TIME [T pecete 21TME [T change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2 4CITY-S1-2¢
e [T oELETE A1TME T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP . 34.CITY-§1-21P
TILE O oecere 41 TALE [Jchange [ Addition
NAME 4.2 NAME
STREE? ADDAESS 43 STREET ADDRAESS
CITY-S1-21p . 44 CITY-ST-2P
TINE |mEETET 51TITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2IP 540ITY-51-21P
TITLE L) Decete 6.1 7ML T change [ Addilion
RAME 6.2 NAME
STREE 1 ADDRESS 6.3 STREET ADDRESS
GHY-5T-2iP 5.4 CITY-5T-2IP
14. { hareby cartily tha! the informatio ith this filing dooes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Hal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an
Ih'r a todfy 2C ey owared to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in

rttes  [ser) g 4eS6

Date

Daytima Phong #

CR2E034 (10/97)



