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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

POCUMENT # P96000067366 (0)

PALM BEACH PAIN MEDICINE, P.A.

Principal Place of Business Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

A0 R

1A JFK 109C JF
ATLA L 33462 AT IS FL 33462
DD NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
. 08/12/1996
2. Principal Place of Business ga. Mailing Address 4. FEI Numbar Appliod For
2] 8807 Sovth Lonsa s Mza} £507 Sovth Conaress Hve £5-0601567 Not Applicable
Suite, Apt. #, etc, Sude, Apl. ¥, slc. v - ] $8.75 Addiional
22 I3 p —z;l Ba 5. Cenlificate of Status Desired O Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] LAKE Uﬁﬂﬂf . FL 28| LAKE UM”’, Fc Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currenl year Intangible
g—ﬂ 33"‘2. ;' E] ”y‘ A ;ﬂ Personal Property Tax due June 30. Yas  [1No
§. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
REINSTEIN, JOEL 81| Name
5355 TOWN CENTER RD B2| Strest Address (P.O. Box Number is Nol Acceptable)
SUITE 801
BOCA RATON FL 33488 83
84| City FL 85| Zip Code

agent. | am familiar with, and accep! the obligations of, Sociion 607.0505, Fiorida Statutes.
SIGNATURE

11, Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing ils registered
office of registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of diraclors. | hereby accepl the appoiniment as registerad

DATE

14. | hereby cerli
indicaled on this annual reporl or suppl
officer or director of tho corporation or 1hy
Block 12 or Block 13 if changed, or

or
hment w

Y an address.

Y P S YL Y 4 Paid brtas & daw

Signature, typed o prilad name of rBﬂiSlmnd-Ag—ﬁ;\-l-é;\b fitny it applaable INOTE: Registared Agant signaturs requirad when rainstating) K..
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o]
THLE D T CeLETE 19 TILE U Change [ Adition g
NAME DELLERSON, GARY J M.D. 12 Nae 3
srreeTaporess | 109-C JFK CIR 43 STREET ADDRESS &
CITY- 572 ATLANTIS FL 33462 14 CITY-5T- P g
TLE D T oetere 21TIE T Crange [T Adaition
HAME GORFINE, LAWRENCE M.D. 2.2 NAME
sweeTaporess | 108-C JFK CiR 2.3 STREET ADDRESS «
CTY-57- 2P ATLANTIS FL 33462 2 4C1Y-§1-21P
TLE D I DECETE 21TNE I change ] Addition
NAME CASKEY, WILLIAM M M.D. 3.2 NAME
seevaporess | 109-C JFK CIR 33 STREET ADDRESS
CITY-S1-2P ATLANTIS FL 33462 : 34.CTY-ST-2P
Tine D [T DELETE 4V TALE [J Change L] Addition
NAME ABADIA, ANTONIO M.D. 4.2 NAME
steeer aopeess | $08-C JFK CIR 43 STREET ADDRESS
CITY-ST-2P ATLANTIS FL 33462 44CITY-ST- 2P
TITLE D L] pecere 51T1TLE [ Ghange ] Addition
RAME COLE, JAMES C M.D. 5.2 NAME
seeranoress | 109-C JFK CIR 5.3 STREET AGIRESS
CITY - 5T-21P ATLANTIS FL 33462 5.4 CITY- §1-21P
THLE D O3 Dreete 61TIME [ thange ~ TJ Aqdition
NAME ROSENBERG, ALAN L M.D. 52 NAME
streeranoaess | 109-C JFK CIR 63 STREET ADDRESS
CITY-ST-2P ATLANTIS FL 33462 64 CiTY-§T- 7P

that the information supplied wilh this filing dogs nol qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes, | further cerlify that the information

wual reporl is true and accurate and that my signafure shall have the same logal eflect as if made under oalh; that | am an
1slee empowerad to execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

/“__--. _omeeer e o

A B STow )\ Ll B e



