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

PROFIT FLORIDA DEPARTMENT OF §TATE Apr O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DNISS:C;&;;IPS;:;DNS S C Cretal'y Of S tate

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

O AR

Principal Place of Business o -m_—l@ailmg Addross
2150 LAKE IDA ROAD STE 5 2150 LAKE 10A ROAD STE 5
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- N _04/04/1996
2. Principal Place of Businoss 2. Mailing Address 4, FEI Number . Applied For
m . 26] 650663703 Not Applicable
Suito, Apt. ¥, ot Suite, Apt. #, etc. it
—-—] uis. Ap ol I Hie. AR e 6. Cerlificate of Status Dasired O $U.75 Additional
22 R 2ﬂ Fea Reguired
City & State _ Cayé Stale 6. Elaction Campaign Financing $5.00 May Be
_2;] L ) 2j VVVVVV Trust Fund Contribution O Added to Fees
Zip Counlry | T Country 8. This corporation owes or has paid the current year Inlangible
24 m 29] _ ?O] Personal Property Tax due June 30. Oves [CnNo
9. Name and Aﬂdress of gqrrfop't.ﬂ‘e_g_l_sjgrgg Agent 0. Name and Address of New Registered Agent
DAGHER, SAMI | 81| Nama
855 EGRET CIRCLE #210 82| Streel Address {P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 -
84] City FL Iss Zip Code

11, Pursuant to the provisions of Soctions 607 0507 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ .. _ . L e
BIGNAatre Pyj e O frantén P tw: < EetAnent & e i bz atilc (NOTE - Registores Agenl signature raquired whien reinstating DATE
12. OFF ICE RS AND DIRF CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T TTDELEE AT [ Thange L] Addition
NAME DAGHER, SAMI | 12 NAME
saeev aopress | 955 EGRET CIRCLE APT 240 1.3STREE ] ADDRESS
CTY-ST-2P DELRAY BEACH FL 33444 . 14CNY-§]- 2P
NLE [ necrTe 21 TNLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P _ o 2 4CHY-ST-7IP
M [T oecere AV TILE [T change L] Aadition
NAME 32NaE
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 2P R 34 CITY-5T-7P
TINE [ oereie LITILE Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CATY - 8T-2IF e e 44 CITY-8T-2IP
TLE ] oeaeré 51 TITE [JChange  [J Addition
NAME 5:2 NAME )
STREET ADDRESS 53 STREET ADDRESS
CITY-SF-2IP _ 54 CITY-81-ZIP
e T | EE 61TICE [T changs [ Addition
HAME 6.2 NAME
STREE ADDRESS 6.3 STAEET ADDRESS
CITY-S1-21P 64L00Y-S1-2IP

14. | hereby ccrlifr that the informiation supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t furthar certify that the information
indicatod on this annwal repon or supplemaental annual report is (rue 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 the ricoiver of frusiee empowered 1o oxecute this report as required by Chapier 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an atlachimienl with an address.

CIGNATHIRE- IS £ NS

CRZE034 (10/97)



