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

CORPORATION
ANNUAL REPORT

Secretary of S_taie

OVISION OF CORPORZTION Secretary of State

DOCUMENT # P96000067366 (0)
PALM BEACH PAIN MEDICINE, P.A.

Principal Place of Busmoss o Mailing Address "II”IIl ||| |||'| I‘I" II”l m" |Im I|||I m" |||I| IHIl Iml |||’ |||]
ba.

111-A JFK DR 1A JKOR —» [JOF=€ TFK
ATLANTIS FL 33462 ATLANTIS FL 334621118
3. Date Incorporated or Quatified 3a. Date of Lasi Report
2. Principal Place of Busess 2a. Mailing Addross . 4, FEI Number ‘ Applied For
2] T fﬁ- C T EK Dnve & 5""0‘?}5‘7 Not Applicable
Suite, Apt #, ol Suite, Apt #, etc. " . 58.75 Additional
251 27‘ 6. Certificate of Status Desired 0 Fee Required
L Gy & Swte | ___ Cily & Stato 8. Eloction Campaign Financing $5.00 May Be
23] - 28| ATLENTIS Fté Trust Fund Contribution O Added to Fess
4ip Lountry Zip 7 Country 8. This corporation has liability for intangible tax under 6. 199.032,
2] 28] 20| F3Ppe-i ”&ﬂ P.8ch Florida Statutes Clves Mo
l o9 Name and Addrass of Currant Reglstered Agant 10. Name and Address of New Registered Agent
B1| N
REINSTEIN, JOEL ame
5355 TOWN CENTER RD 82| Street Address (P.0. Box Numbor is Mot Accepiable)
SUITE 801 -
BOGA RATON F. 33488
b ‘ 84| Ciy FL 85| Zip Code
| 1. Pursaanl 16 the provisons of Secons 607 0602 and 6071508, Florida Statutes, the above-named corporation submits his stalament Tof the pUTposs of changing is registerad

office or registered agent, o hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont | am lamilar with, and acaepl the oblhgabions of, Section 807.0605, Florida Statutes.

SIGNATURE

- ;»\I_J (-u;w;u;ﬁ I ‘Ewlrnsg)\?'r-';{Ql‘ajnirw: ad w1t apphcatis INGTE- Ragistersd Agent signatua required when reinstaling) DATE
12. 7 OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [T DELETE 11 TILE [TcChange L] Addilien
hars? DELLERSON, GARY J M.D. 1.2 NAME
swieraoneess | Y08-C JFK CIR 1.3 STREE) ADDRESS
DIY-51- 4 ATLANTIS FL 33462 ) 1A CITY-5T-2P
THLE D [T DELETE 21 TITLE T Crange T Addition
GORFINE, LAWRENCE M.D. 22NAME
JFK CIR 23 STREET ADDRESS
334682 2 4CITV-§1-21P
T CeLeTr 31 TILE [ crenge [T Adaition
Habt CASKEY, WILLIAM M M.D. 3.2 NAME
swrecraooness | 108-C JFK CIR 3.3 STREET ADBRESS
| covstoe | ATLANTIS FL 33462 34.0Y_st-7e
e D 1 DeLETe ATTITLE [J change  [J Adddtion
N ABADIA, ANTONIO M.D. 4 2ME
steeo amoress | 408-C JFK CIR 43 STREET ADDRESS
Lily-§1- 2 ATLANTIS Fi 33462 440iTY-51-710
TIE 0 [T oeLEsE 51 THLE [T cthange [] Addition
HiME COLE, JAMES C M.D. 52 NAME
steeer anokess | 109-C JFK CIR 5.3 STREET ADDAESS
orv-si-__|_ATLANTIS FL 33462 s40Y-51.2¢
F D [ Decere 61 70LE L] Chenge [ Additian
ot ROSENBERG, ALAN L M.D. 62N
sireer aoness | $09-C JFK CIR 6.3 STREET ADDRESS
orv-st-oe | ATLANTIS FL 33462 64 [ITY-51- 2P
14, | do hareby cerlly thal the information el this liling doos not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the
nformabon indicated on this annual repe | annual report is true and accurate and that my signature shail have the same lega! affeot as if made under oath; thal
Lam an otficor or direstor of 1no og, r frustec empowered to execuls this repaort as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 1 on an attachrent with an address. F p .b
/ Lﬁu%% GoL INE #7
: VoL i} Ly d
SIGNATURE: o\ DIBRTIR JRespEer 26/97 (6DUE -RTTST
ale

" SIGNATURE AND TYPEQRPRINTED NAME OF SIGNING DFFICER OF DIRECTOR Caying Fioie #

" andra . tobar Feb 27 1997 8:00am

CR2E034 (9/96)



