FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPIEC?F::ATHON S TRV FLORIDA DEPARTMENT OF STATE May 08 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DQCUMENT # P96000060230 (5)

1. Corporation Name

COMPREHENSIVE PAIN CARE OF FLORIDA, P.A.

I

Principal Placae of Business Mailing Address
2150 LAXE IDA RD 15449 NW 83RD CT
STE § MIAMI FL. 33016
DELRAY BCH FL 33445 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m s\q:‘[?‘ o 3 ‘1 "'"\ COUA“ + ?0] ‘ q L‘l ?‘ O 3q “\ CDLL'+ m?? Not Applicable
uie, ApL. ¥, efc. Suite, Apt. #, otc. 8. Certificate of Status Desired O $8.75 Agdiionat

Fee Required

22] 27]
jty & State w State 8. Election Campaign Flnancing $5.00 M2
. - B y Be
23 G. ma B e ] F L 51 a.mi B ea (/“\ F L Trust Fund Contribution W] Addad to Fess
Country 8. This carporation owas or has paid the current year lntangible

Zp Zip Countr
;:] 33 \bo ;_6] U S Pr ;] 3 3 ! L 0 m b S A Personal Property Tax due June 30. Clves Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agenl
LEHMANN, LANCE M.D. ¥ e United States Registered Ageats inc
.j 15449 ;ll.wssasl?g cr 82| Street Address (P.O. Box Numbar is Not Acceptable) hd

®l 329 _Grantilo  Avenue _
" “Coral  Eables FL {*) $$14 ¢

11. Purguant ta the provisions of Seclions 807.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agenl. or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | a I Wi d acgapt the obligafions of, Section 607.0505, Fiorida Statutes.
SIGNATURE iﬁ,% 3-29%-1%
. w1 v of rogiored agent e § apgphcably {NOTE: Registerad Agant signalurs required when reinstating) DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
me PVST TTDELETE 11 TIILE [T Change 1] Addition
NAME LEHMANN, LANCE 12 NAME
stageraooress | <HS448-NW-OIRD-OF 19430 ¥tk Cowrt | STREET ADDRESS
ITY-5T-2P MAMERE Maomi Beauwn, FLU 14 CTY-ST-2
TTLE T dELETE 29TITLE [CTChange L) Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
__CITY- ST-I8 2.4 CITY-ST-p
THLE [T peLete 31TLE 3 change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-§T1- 1ip 34, CITY-ST-2IP
R E T oelene 41TTE DOJcrange [T addition
= | e N« 2nae
= STREET ADDRESS 4.3 GTREET ADDRESS
CITY-51- 2% 44 CITY-S8T-21p
e [J oeLere 51 TIRLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-29 54 CITY-ST-29 _ .
™ImE ' L] pELETE 6.1 THLE - ' LI chenge LI Audiiion
Cl e ) 5.2 NAME :
"STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP 6.4 CITY - 5T- ZiP

14. 1 hersby carlifg thal the information suppliad with this filing does not qualfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropor! o suppltemental annual report is true 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 receiver o truslee smpowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gty an attachmant with an gfddress.
SIGNATLIRE: -/ZM G o -39-58 206 ©l9 - of 2V




