ca Ry g e fee e e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION ' " cantra b, ortnam May 13 1997 8:00am
i ANNUAL REPORT

1997 omison o1 Gonponstions Secretary of State

- | DOCUMENT # P96000029503 (5)
PALM BEACH INSTITUTE OF PAIN MANAGEMENT, INC.

Princlpal Place of Busingss Mailing Address | ’Il"ll' |l| llul I”” II”‘ "m Ilm Illll NI‘I |“” I|’Il "“ I"‘

S i e T

2150 LAKE IDA ROAD STE § 2150 LAKE IDA ROAD §TE 5
DELRAY BEACH FL 30445 DELRAY BEACH FL 33445-2443
i 3. Date Incorporated or Qualitied 3a, Date of Last Report
' S R 04/04/1996 .
i 2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 ] - e O B 703 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. 4, etc, it
P - o " ¢ 6. Cortificale of Stalus Desired (| $8.75 Addional
O 22 27] Fee Requlred
i City & State __ City & Stalc 6. Elaction Campaign Financing $5.00 may pe
L 2] 28 Trust Furd Contribution O Adided 1o Fees
Zip Country |7 | Counlry 8. This comoration has liability for inlangible tax under s. 199.032,
m ;ﬂ 29]7_“ . 30] . Florida Statules (] ves No
9. _Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81
DAGHER, SAMI | Name
955 EGRET CIRCLE #210 82| Street Address {P.0O. Box Number is Nol Acceplable)
DELRAY BEACH FL 33444 5
E City

85] Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and £07.1508, Florida Statules, the above-named corparation submils this statement for the purpose of changing its registered
. office or registerod agent, or both, in the State of Florida_Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoinimont as regislered
! agent. | am familiar with, and accepl the obligations of, Soction 607.0505, Florida Sialutes.

SIGNATURE I T
Slgnature. typed or printed namo ol registered agont and lilke il applicable [NDTE - Ragisterad Agent signature reguirod when reinstat npy DATE

12, OFRCERS ANDDIRECTORS 13 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 12 g

ILE D T oeceTe ERETIT: [T Change [T Addlion | &5
| DAGHER, SAM! | t2 v 3
© | sweeraporess | 955 EGRET CIRCLE APT 210 13 STREET ADDRESS &
Loy omyst-ae DELRAY BEACH FL 33444 14 GITY-S1-71P &
Dol rme [J orLere 21T TChange [J Addition |©O

NAME 22 NAME

STREET ADDRESS 23 STREET ATIDRESS

CITY-ST. 2IP 2 A0Ov-51- 71

TITLE T DELETE ITILE [JChange ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREE1 ADDRESS

CIvY- $1-2iP o 34, CITY-51- 2P

I T velee PEERT: [T Change L1 Addilion

NAME 4.9 NAME

STREET ADDRESS 4.3 STREET ADDRESS
. CHY-51-2IP 4.4_ CITY -81- 2IP
i e IREE 51 TLE [ JcCrange [T Addition
©o| name 5.2 NAME

STAEET ADDRESS 6.3 STRIET ADDRESS

CiTY-ST-21P . 54 CNY-51-2IP

TLE | MIGT 6.1 1L [V Change ™ L] Addilion

HAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-ST-2IP 64 CITY-51-2IP

14, 1 do hareby cerlify that the Information supplied with this filing doos not gualify for the exemption stated in Section 119,07(3)(i), Florida Statuies. | further cerlify thal the

information indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under caih; that
1 am an officer or director ol the corporalion or the receiver ar trustee empowered to exceule this report as reguired by Chapler 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an auachrnznl with an address.

CIAMAT IDE. . Rmm\/w’ AN P A Y 3 e Ly 1= T 2T I




