2000 UNIFORM BUSINESS REPORT (UBR) AND

il f“ruv: L
F!L._.«D

DOCUMENT # P96000029503

1. Entity,Name

PALM BEACH INSTITUTE OF PAIN MANAGEMENT, INC.

00 JuL 18 AH IU: 56

S (-' L. I,N‘[\ ‘l

Principal Place of Busingss Mailing Address

2150 LAKE IDA ROAD STE §
DELRAY BEACH fL 33445

2150 LAKE IDA ROAD STE 5
DELRAY BEACH FL 33445

oge 142

2. Principal Place of Business 3. Mailing Address

ORIV RIAMO

Suite, Apl. #, etc. Suite, Apt. #, olc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE) Number 65-0663703 Applied For
Not Applicable
Zip Cauntry Zip Gountry 5. Cerlifcate of Status Desied ~ []  $8-75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

DAGHER, SAMI | -
955 EGRET CIRCLE #210
DELRAY BEACH FL 33444

LBES W S R B .

(’Y‘fﬂn ‘Q &Q &

FL

LR35

8. The above named enlity submits this statement for the purpose of changing its registered oﬂlce or registered agent, or both, “T‘ the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable

(NOTE" Registerac Agant signaturé required when renstating)

CATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWH! FEE IS $550.00 ‘
Atter SEPTEMBER 13, 2000 Min. will be $750.60

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Depariment of State -
1. GFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D O Deiete TITLE P Thange [ Adgition
NAME DAGHER, SAM! | NAME
swreeT noress | 955 EGRET CIRCLE APT 210 STREET ADDRESS | (o™X N Oc,eaﬂ BlUd
CITY-ST-2P DELRAY BEACH FL 33444 av-size | & @ )Q DA, FI_ 343
TITLE S ] Detete TITLE = [ change  [J Additian
HAME MACMULLEN, NANCY NAME :
staeer aooness | 2150 LAKE [DA RD #5 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CiTY-8T-21P
TITLE ° e J elete TTLE - - -~> [change  [J Addition
o s 500003342785 ——2
STREET ADDRESS STREET ADDRESS “DB /01 "UU‘“’D 1094--017 .
CITY-ST-21P CITY-5T-21P -
TTLE [ Delete TITLE [j cnange T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-21P
TITLE O Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE [ pelete TITLE [C] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51- 2P

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE:

10-00  =,)- 712-201 b

Date Daytima Phone #
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. ANESTHESIOLOGIST

. FELLOWSHIP TRAI.NED

**".SPINE AND THE- =+ = B ORBR7OR. 5 e TR s s T s T
NERVOUS SYSTEN, ,;' “Ref- FEI-65-0663703. S R LT T
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IN PAIN MANAGEMENT
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. ARTHRITIS '

PALM BEACH INSTITUTE OF PAIN MANAGEMENT

A ADVANCED APPROACH

PRACTICE FOCUS e

2150 LAKE IDA ROAD SUITE #5 » DELRAY BEACH FLORIDA 33445
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Dear Stl‘ or, Madam

Po-

I jUSt recelved a second notlce to frle the unlform busrness
‘report for the above noted corporatnon |- have two corporatrons

- sécond notlce I called your office and was told’ you, received. one
report but not the second 1 have checked wnth the bank and the
check atso was not cashed R e TREE

- . . - 3 ..
. B P -
< X L . . . .

!" 3

it : I am sendlng you a check for $150 00 and another report for,“ B
the above mentloned corporatron If you have questlons ptease do S
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Flonda Department of State Plalt L E LT e
Dwrsuon of Corporatrons oL e e T T T e T

- and | 'sent in the' payment’and report on both.- Wher' I received thlS'_'- L




