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

PROFIT
CORPORATICN
ANNUAL REPORT

1999
DOCUMENT # Pge000067366 -

1. Corporation Name

PALM BEACH PAIN MEDICINE, P.A.

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90096 045 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

0353954

Principal Place of Business
5507 SOUTH CONGRESS AVE

Mailing Address
§507 SOUTH CONGRESS AVE

AR A N AL

10 130
LAKE WORTH FL 33462 LAKE WORTH FL 33462 ., DO NOT WRITE 1N THIS SPACE
us us 3. Date Incorporated or Qualifed
08/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
121 28] 650691567 Not Applicable
Suite, Apl. #, efc. Suite, ApL. #, etc. . . $8.75 additional
;l ;l 5. Cerlifcate of Status Desired [ Fee Regquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E‘ E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_27| E{ Zl Et—]-l Personal Property Tax. Oves [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Wame

gg:sggwﬁ?EE:&ER RD 82! Street Address (P.O. Box Number is Not Acceptablo)
SUITE 801 83
BOCA RATON FL 33486 : :
84| City FL 883 Zip Code

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicadle (NOTE: Registerad Agent sig required when rei i DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTE D {1 DELETE 11TME ClcChange T Addition
NAME DELLERSON, GARY J M.D. 1.2 NAME
smreeTaooress| 1090 JFK CIR 1.3 $TREET ADDRESS
CITY-ST-2IP ATLANTIS FL 33462 . 1.4 CITY-ST-2ZIP
e D F DELETE 2ITTE - =~ [ Change—— L] Autiiion |
NAME GORFINE, LAWRENCE M.D. 22 NAME
sreetaooeess| 109-C JFK CIR 23 STREET ADDRESS
CITY-ST-ZIP ATLANTIS FL 33462 2 4CTY-5T-2P
TITLE D [ DELETE 3.1 TITLE CJcChange [ Addition
NAME CASKEY, WILLAM M M.D. 32 NAME
streeranoress|  109-C JFK CIR 33 STREET ADDRESS
CITY- ST.ZIP ATLANTIS FL 33462 34, CITY-ST-ZIP
TITLE D [J DELETE 4.4 TME [3Change [ Addition
NAME ABADIA, ANTONIO M.D. 4.2 NAME
streeTanoress) 109-C JFK CIR 43 STREETADDRESS
CITY-ST-ZP ATLANTIS FL 33462 44CITY-ST-2P
TIE D [J DELETE 5.1 TITLE [JChange [ Addition
NAME COLE, JAMES C M.D. 5.2 NAME
smeeTaoress| 109-C JFK CIR 5.3 STREET ADDRESS
CITY. §T-2/ ATLANTIS FL 33462 54 CITY-5T-217
TTLE D (1 DELETE 61TIMLE [JcChange [ Addition
NAME ROSENBERG, ALAN L MD. B2 NAME -
sreeer oovess| 109-C JFK CR 53 STREET ALDFESS
CITY-ST-2P ATLANTIS FL 33462 ST Beoimy-ST2P

ag not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
iBtrue apd.gccurate and that my signature shall have the same legal effect as if made under oath; that | am an
vEred)}o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

th g4 ather like ampowared. :

ML A w-CAS ki

14. | hereby certify that the information suppligg
indicated on this annual report or sypphefental 3
officer or director of the corpogaiid
Block 12 or Block 13 if charded, or on an attachm®

SIGNATURE:

CR2EQ34 (11/98)

DTPEETover_ P pas A79%4 99 (St1) 632945




