FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comporaton  AERIRR LTI Apr 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS - S ecretal'y Of State
DOCUMENT # P97000014634 (4)

1. Corporation Name

PAIN SOLUTIONS HEALTH SYSTEMS, INC.

(AR AT

Principal Place of Business Mailing Address
150 S.W. 12TH AVENUE 150 SW. 12TH AVENUE
20 FLOOR 2ND FLOOR
POMPANO BEACH FL 33069 POMPANO BEAGH FL 33069 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1997
2. Principa! Place of Businpss 28, Mailing Address 4. FE! Number Applied For
?1} —2;1 65"‘ O —1 357 6 L{ Not Applicable
ite, Ap1. #, elc. Suito, Apt. #, et iti
Sulte. Apl. #. etc uie. Ap e §. Certificate of Status Dasired ] $0'75 Additional
E] ;ﬂ Fee Required
City & State | Ciy & State 6. Eloction Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution ] Added to Fees
Zip Country 2 Couniry 8. This corporation owes or has paid the cyrrept year Intangible
m ;E] —2—91 —:Ia Personat Property Tax due June 30. Yas D No
§, Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
A Z REGISTERED AGENTS CORPORATION e Jasow 4N R
2601 §. BAYSHORE DRIVE 82| Stroel Add?§ ® ‘Boglumber is Ncit Acceplabﬂ-
SUITE 1600 { & (2 < Ve v
83
MIAM FL 33133 Suife 2o
84| City p ]as‘ Zip Co
vrpanc K eaci FL |*1 22669 |

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the sbove-named corporation submits this statement for the purpose of changing Tis registerad

office or registg Ot both, in the State of Florjda. Such changg was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered
ith, and BCWL Section 607.0505, Florida Statutes /
Co~ JAION UNGER l ?J/ i1

agent. | am i,

SIGNATURE __ N\ __ "= Y

Sigratwir 1w gt nama ol togielored Agont and Wte 1 Bpplcable (NOTE" Ragislerad Agent Kigrature required whan tainsiating) DAT!
12. OF FICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE LT oeere 11TILE P I 3 D 5 T Change lwddilion
HAME 12 NAME o =~ ~
STREET ADORESS 13 STREEY ADBRESS ? 8 NS? ANndeerss frvlag #* 200
CITY-S1- 21 14 CITY-SI- 2P om pana Pepch , L 3206%
TILE [T oeene 21 TIMLE v/TI[D ¥ L1 crange By Addition
HAME ' 22NAME sSTUART BERWETE\N
STREET ADDRESS 23 STREET ADDRESS | ] S. Anoclews Avens pXey o
CITY-ST-2Ip 2.4CY-§1-7P rpane Roeeach 4 A~ 3306
e ] OEtETE 34 TALE v/D [T Change [ Addition
HAME 32 NAME Ruben paro.ale,‘u
STREET ADDRESS sasrecTanDnEss | S 6T oS o Andews  Avena W 2ov
CHTY-S1- 2P saony-sioe | Lem, POND Eg ach ; /o 23069
TIeEE IREIE0 43 TIE Y Change Addition
NAME 4.2 NAME ﬂr.sobg_.--l- &Q_;r\t‘fe VS
STREET ADORESS 43STREETADORESS | 70 S. YA LIS rrvenve - 20y
CITY-§7- 21 44 CITY-ST-2ip pf..- os q
TILE [T orLete 51 TITLE Change Addition
HAME F 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
Ciry-S1-ZIp 54 CTY-ST-2P
TiLE L] oecere 61TITLE L} Change [ Addition
NAME 62 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51-2Ip 64 CITY-S1- 2P

14. I hareby certify that the information supphad with this Tiling doos not qualify for the exemﬁtion stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this annual raporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oflicar or director of the corporation of the receiver
1 an address.

Block 12 or Block 13 if changed, or on a Bnt

SIGNATURE: __

Rogeer beenstamn  txalae  QSUIEIUSOD

e W BRI FFH-E R vt MR ECTOR A s W vt 4

it TeiRE AMND T+ e Ot PR

CR2E034 (10/97)



