FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPDRATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Narne

PAIN TREATMENT SPECIALISTS, INC

Principal Place ol Busingss

2340 WEST SILVER PALM ROAD
BOCA RATON FL 33432

Mailing Addrass

2340 WEST SILVER PALM ROAD
BOCA RATON FL 33432-7858

IR RN N

3. Date Incorporated or Qualified 3a, Date of Last Report
07/22/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EL ) - ;ﬂ q 3 ~-/2 2 o510 _4Nat Applicable
Stite, Apt. #, elc Suite, Apt #, elc. ) $8.76 Additional
;2-| —E] 5. Cerlificate of Status Desired D Fee Required
Gy & State Cily & State 8. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
| &p | . Country 2ip Gounty 8. This corporation has liebility for intangible tax undler 5. 189.032,
24| 25] 20 30] Florida Statutes Yos [JNo
¢. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
FARRELL, JAMES A ESQ. 81| Name
250 SO AUSTRALIAN AVENUE 82| Strest Address (P.O. Box Number Is Not Acceplable)
WEST PALM BEACH FL 33401
&3
84| City 851 Zip Code

FL

11. Purstant to the prowsions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lte registered
office or regislerad agent, of both, in the State of FloridaSuch change was authorlzed by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE

inlarrateon indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or ditector of the carporation or the recaiver of trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if chanpged. or on an attachmery, with an address. :
Ylaslen
Dee

Y~ N1 AR
SIGNATURE: /e i alnat
SIGHATUEE AND TYPED OR PRINTED NARE OF SIGH OFICER OR DIRECTOR

(o, 263 <20t

Paytime Frone #

Stgratare, typurd of penlind rame of registered agen: and bike +f apfricabie {NOTE- Registered Agent signature requited when reinalating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
L D [T DRETE 11 TITLE O Change [ Addition | &
HAME LEVINE, M M.D. 12 NAME §
sineerannness | 2340 WEST SILVER PALM ROAD 13 SIREEY ADDRESS i
OY-51- 21 BOCA RATON FL 33432 VACITY-ST- 2P &
THLE D [T DELETE 21TI1E [Tehenge L] Addition |©
KAME SMITH, R M.D. 22 RAME
strerraooress | 2340 WEST SILVER PALM ROAD 2.3 STREET ADDRESS
CiY-51-21p BOCA RATON FL 33432 2 4 CITY-5T-2P
TINLE D T DELETE 31 THLE [ thange ~ T_J Addition
HAME STIEFEL, R M.D. 32NAME
sraeer acoiess | @340 WEST SILVER PALM ROAD 3.3 STREET ADORESS
cy-s1-ae BOCA RATON FL 33432 34 CITY-ST-2IP
TITE L3 DELETE A1TMLE L) Change [ Addition
HAME 4,2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-$1- 70 LATITY-§1-7P
TINLE ] DECETE 51 TAILE [J Crange 1] Addition
hAME 5.2 NAME
SIREFT ADDRLSS 5.3 STREET ADDRESS
iy SI- 2 54 CiTY-ST-2P
TnE T eLete 6.1 TITLE ) Change [ Addition
NAME 6.2 NAME
STREET ANDRESS 6.3 STREET ADORESS
CY-ST- 2P 64 CITY-ST-21P
14. | do hereby coriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | lurther gertify that the




