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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90005 013 ***150.00

DOCUMENT # pPg6000029503

1. Corporation Name

PALM BEACH INSTITUTE OF PAIN MANAGEMENT, INC.

IEHEACTAR R

Principal Place of Business Mailing Address

2150 LAKE IDA ROAD STE §
DELRAY BEACH FL 33445

2150 LAKE IDA ROAD STE 5
DELRAY BEAGH FL 33445

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4, 9;,%!11??6 Applied For
ETl ;l 65-%63703 Not Applicable
- Suite, Apt. #, etc. — Suite, Apl. #, etc. 5. Cerifcate of Status Desired O $8F_e765R ;\;ji:;%nm

City & State T * City & State s - -~—| -6: Etection Campaign Financing - - - $5.00 ray B —-
35] ;‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E‘ g‘ m Personal Property Tax. O Yes %
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAGHER, SAMI | i
955 EGRET CIRCLE #210 82| Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 a3
84| City 85| Zip Code
FL

istered agent, or
miliar with, an

pt the ions of, Sectiol

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
.0505, Florida Sjatutes.

Wulters 269

ame of regisiared agent and L@ If applicable. {NOTE: Registered Agent sinatufe required whan retstatlng)
12, OFFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D £ DELETE 1A TILE O Change [ Addition
NAME DAGMER, SAM! | 12 NAME
sweeTanoress| 958 EGRET CIRCLE APT 210 13 STREET ADDRESS
CITY-5T-ZP DELRAY BEACH FL 33444 14 CITY-ST-ZP L
e : [ DELETE 21 TIRE Sen, \'64(-\,?44 DOChange  [Rddition
NAME 7 22NAME Mg_,naql—\wm U—l(@ﬂ e
STREET ADDRESS 23 STREET ADDRESS | 52 | e TD €0
GTY-STZP-- | == = cmee—m _ . biovse el Bench FL. sB=3d45 |
TITLE [ DELETE 31TIRE grm% [JChange  feAddition |~
NANE 32 NAME O A A
STREET ADDRESS 33 STREET ADDRESS Q%\ €%‘(—6 »bz G l e FH -0
CITY-$T-2P warvsrze | D& lnoeay BZO.CJT , gL, o=y '-HL
TLE OJ DELETE a1TmE ,‘ [CIChange [ Addition
NAME 4 ZNAME
STREET ADDRESS| . 43 STREET ADDRESS
CIEY-5T-ZP 44CTY-ST-7P
TME {1 DELETE 5.1TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cmv.sTzR 54 CITY-ST-2IP
TME 1 DELETE 61TILE [ClChange [ Addition
NAME 6.2 NAME
STREETADQE'ESS ¥ _;‘ : ., Py 6.3 STREET ADDRESS
cry-§1-2IP HE et o 64 CITY-ST-ZIP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same leg;

al effect as if made under vath; that | am an

officer or directerof the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thpt my name appears in

Block 12 or Blde

SIGNATURE:

changed, or on an attachment with an address, with ail other like empowered.

v

CR2E034 (11/98)

2l

| e
Wanor Mae My [len Qﬁﬁz 472



