~ FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

~ PROFIT A i FLORIDA DEPARTMENT OF STATE Mal‘ 2 8 1 997 8 O Oam
CORPORATION MEY-1 Sandra B. Mortham
ANNUAL REPORT i Sacretary of State S ecretary Of State
1997 DIVISION OF CORPORATIONS

DQCUMENT # 0062266 (7)

REHABILITATION AND PAIN PHYSICIANS OF SOUTH FLOR

B D

Pringipal Piace of Busingss Mailing Address
20101 GLENMOOR DRIVE 20101 GLENMOOR DRIVE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408-2789
3. Date Incorporated or Qualified | 3m. Date of Last Report
, 07/25/1996
[ 2 Foncipal Place ol Business | 287 Maiing Address 4. FE) Number Applied For
21 1000 SeoTH 0u0 D _Hwy|2s] #787]) Shsee Pive Cirerel e5-068 1905 |Not Applicavie
_ Sulte, At ¥ ote Suite, Apt. #, etc B j ) $8.75 Additional
ﬁzz 20 {1‘ 7 ) iy /3 B. Cerlificate of Stétus Desired E] Fee Roquired
| Cly & Btale City & State 6. Election Campaign Financing $5.00 May B2
23] Dopirel. e 'E[ Wizer Frem Beacy F e | Trusi Fund Contribution ] Added to Fees
o o . Gountry Zip Gountry 8. This corporation has kability for intangibie tax under s. 169 032,
24 3»_)_?9% 26| 9 2347 | Florida Statutes [dves Mo
% Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
GONZALEZ, DENISE M.D, r 81| Name
20101 GLENMOOR DRIVE pot
ME B2} Street Adgrass (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL. 33409 5 Mopésg 4737) SABLE Fing CIRCLE. #- 1/
83 o
c- orqb‘{ o . N - )
84 City_q 85| Zip Code
WEST fAem  PEAcH FL l 23Y/)

| 1. Fursuant 10 e frovisions of Sections 607 0507 and 607.1L08, Flonda Statules, the above-named corporation submits this statemant for the purpese of changing Its registered
oflice or regasterne agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agenl. | am farnhar with, and accept the obligations of, Bection 607 0505, Florida Statutes

SIGNATUIRE
protedt narme of 1e

a‘f:‘iﬁ;:n'cvl 1l it applicanie {NOTE Ragistereg Apent signature fequired when Igingtating) DATE

12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
__l.l-i-l_ln_m"_—M_“ . U T D DELETE §1TILE D / S ﬂ Change D Addition
HanL RODRIGUEZ, J G M.D. 12 NAME RoORIGuEZ , T & M. D
skl aoecss | 20101 GLENMOOR DRIVE LasRETIORESS | 4 787] SABLE PimE CIRCLE # i h
ar-si 2| WEST PALM BEACH FL 33409 uav-size | WEST FPaent Beacir  Fe. | B2YST
[we [ D7 3 peLETE 21 THLE DJPIT B change 11 Aaditan
HANE GONZALEZ, DENISE M.D. 2.2NAME GoNMNZ2ZARALEZ ; DENISE m. O
s aaoness | 20101 GLENMOOR DRIVE SN ARESS | $T7BT  SABLE LrNE CIRCLE /A
ovesoe | WEST PALM BEAGH FL 33409 sagvesie | WEST  fPrem  Bredck  Fr ?2%/ 7
i T DECETE 34 TALE ' Change Addition
NAML 3.2 NAME
SIREET A 55 33 STREET ADDRESS
|ovseoe | _ 34.GITY-5T-2P
T ] pELETE L1 TNLE [J change [ Addifion
NAME 4.2 KAME
STRETT ADDRE S 43 STREEY ADDRESS
IR N N 44CMY-5)-2P )
it ) oeere 53TI1LE : T change L Addtion
NAME 52 NAME
STREEL KECEESS 5.3 STREET ADDRESS
CiTy - §1- A4 7 i B 54 [ITY-8T- 2P
w7 T T T perete B TILE [Johange L] Addilion
NAR 6.2 NAME
STHE | ATDRESS 63 STREET ADDRESS
st | 64 LIIY-ST-21P
14, | clo hereby certity hat the informaltion supplicd with this filing does not qualily for the exemption stated in Section 118 .07(3)(1), Florida Statutes. | further cerlify that the

inforation inchcated an this annual report or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
I e an officer o director of the carporation or the receiver or trustes empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name

mppcars n Block 12 or B f changed or on an allacent with an adgress.
! A .
VA ! o 3
SIGNATURE: Lo Vel 77 . ulglﬁizﬂcﬂ;l)ﬁgiﬁq 8F
S8IG TYPELLPR PR E OF B{GNING OFFICER QR DIRECTOR te aylirne Bhone §

0302258

CR2ZE034 (9/96)



