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

Secrelary of State S ecretary Of State

.
DIVISICN OF CORPOGRATIONS

. 1997
DOCUMENT # P96000060230 (5)

1. Corporalion Name

COMPREHENSIVE PAIN CARE OF FLORIDA, P.A.

ARG

Principal Place of Business Malling Address
501 GLADES ROAD 501 GLADES ROAD
BOCA RATON FL 33432 BOCA RATON FL 334321419
"3, Date Incorporaled or Qualified 3a. Date of Lasl Report
07/17/1896
2. Principal Place of Busingss 2a. Mailing Addross 4, FEI Number Applied For
21' é l SQ_QJ(& To ﬂmr.k ;ﬂ JE44 Joud- ¥3 rk Cord L€ -00 0 n!w‘li[_m Not Appiicabie
Suite, Apl. #, elc. Suite, Apt. #, etc. $8.75 Additional
EI ; cde “5 ;’—I 6. Cerlificate of Status Desired 0 Feo Fequired
City & State Cily & Slale 8. Eloction Campaign Financing $5.00 Ma
) . E . y Be
2] Qeleoy Beodh | FC 28]  ruoen FL Trust Fund Contribution O Added to Fees
2ip ’ Country Zip Country B. This corparation has liabiily for inangible tax under s. 199.032
| . 0 | . . | N
24 2 ’5""‘{ ;l _ 29] 330 30] Florida Statutes O ves AN
9, Name and Address of Current Registered Agent ] 10. Name end Address of New Reglstered Agent

'-EHMANINE E'EMNE HBCIEEM'D' o TE T TI R o) e Loree——tehmanapa-p sz

82| Stroct Addross (P.O. Box Numiber is Not Accoplable)
BOCARATONFL 33232 Wﬂ-h,, SNt DB Ct §
5 wua w884, Cot ety ™ o

Miomi. Fo 88716 5l Giy

m. R FL BS %:CE-

-
11, Pursuant 1o 1he provisions of Soclions 6070502 and 607.1508, Florida Statules, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agont, or both, in the Stale of Florida, Such changa was authorized by Lhe corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statules.
SIGNATURE e domen Mvv’ Mo G4~ 151 L
Slgnatura, typod o printed name of regislérad agonl and o if applizatle (MU Hagistered Agant s:gralure requred whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T vectie 10TLE p/viS T/ D [ J Change  Todadition
NAME 12 NAME Lownce Lebmenn
STREET ADDRESS 135THET ADDRESS | 6 4G M T BS 4 €T
OITY-51-2F 14 GITY - 51- 2P Miawm. , L 236G
e [ oeciie 21TTLE [ crange [ Aadition
NAME 72 NAME
STREET ADORESS 2 35TREET ADDRESS
CITY-SY-2iP 2.4 CY-51-21p
TNLE CYoeee 31 TME 1 Change ™ 1 Addition
HAME 3.2 NAME ’
STREET ADDRESS 33 SIREET ADURESS
CiTy-$T-21p 34 CITY-§1-21P
TITLE [Toidee 43 TLE [T Change 1 Acdition
NAME 4,2 KAMI
SYREET ADDRESS 4.3 STREET ATDRESS
CITY-ST-29 A4 CIY-81-2P
TITLE ] bruete BUINLE LT cnange T addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 540MY-51-2F
TME [.] peLeg 51 THILE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 SIRFET ADDRESS
CifY - §1-2P 64C10Y-51- 7P

14. | do hereby certify thal tha information supplied wilh this filing does not gualty for the exemption stated in Section 119.07{3)(i), Fiarida Stalules. | furlher cerlify thal the
information indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same logal effect as i made under oath: thal
I am an officer or director of tha corporation or the receiver or trustee cmpowered 10 execute this reporl as required by Chapler 607, Floriga Slalutes; angt that my name
appears in Block 12 or Block 13 if changed, or on an allachmant with an address.

Pl ukl AW B P /n.-"‘ J; Y Y . DL B ¢+ £ Ll y o G AL e lgh o s b

e May 15 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



