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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION COF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCU

1. Corporabon Name

MENT #

P97000040213 (5)
THE CENTER FOR CRITICAL PAIN RELIEF, INC.

TR

PO-BEN-288

23 S

Principal Place of Business

~FEAIUERDALE FL 393020988

T laptynde, “H- 223102

Mailing Address

e

w Ty Shear, 1

129 S 2 Staeer, ¢ (
T Camiporate, H- 73702

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/17/1997

[21]

2. Principal Place

51y

Business

Wy e

26]

2a. Mailing Address

713} Yw 24p Shpas—

Applied Far
Not Applicable

4. FEI Number

le5-07Lelol 8D

2]

Suite, Apt,

#ﬁcl

[27]

Suite, Apt, #, E& f

$8.75 additicnal
Fea Required

O

5. Certificate of Status Desired

;! C_ii%/&tilau‘/

C powtd -:H‘

City & State
= TC Leotwle (Ma

$5.00 vay Be
Added to Feas

6. Election Campaign Financing
Trust Fund Contribution

i Count ; Coungry 8. This corperation owes or has paid the current year Intangidle
24] ﬁ?‘l’“5 v |25 29] zj:zr1 \- [30] VSA’ Personal Property Tax due June 30. ves  [XMNo
4§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
HALPRIN, ROBERT 81 Neme
321\- S\‘" 1”"’3 fwc‘— 82| Street Address (P.O. Box Number s bﬁﬁ\cceptable)
83
L Lm\;s«m{:.,q’[- L g City

[ Zip Code

FL [

SIGNATURE

office or registered agent, or both, in the State of Floridz, Such chan
agent. | arn familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisians of Sections 807,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing it registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, Typaed or printed narme of ragisiersd agent and tille if applicable,

{NOTE. Registerad Agenl signalure required when reiﬁstaﬁng) DATE

indicated on this annual report or sup|
officer or director of the corporatio
Block 12 or Block 13 if changed,

SIGNATURE:

there

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12
TLE D [ DELETE 1.47ITLE [AThange [ Addifion
NAME HALPRIN, ROBERT 1.2 NAME

smeer aDDREss | -RE-BOX388NA vasmesooness | 32F S W LA g:r"U’é f #i

orv-si-zp | ~R-HAUBERDATEFE-33362-8388 verv-srze | T Udop ool 74 ‘ ZZ'S |2~

TITLE LT pELETE 21THILE ' [ Tchange [T Addition
NAME 2.2 KAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-2IF 2,4 CITY-5T-71P

TILE T peLere 217IMLE [J change L] Addition
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-$T- 2P 34, CITY-$7-2IF -
TITLE i oELEE 41 TITLE [ Change [T Addifion
KAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-SI- 7P 4,4 CITY-ST-2IP

TiILE [T DELETE 5.1 TNLE [Tchange [ Additian
HAME I 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

GITY-$T-2IP 5.4 GITY-57-21P

TITLE ] DELETE 6.1 TITLE I ] Change  [J Addition
NAME 62 NAME

STREET ADDAESS 6.3 STREET ADORESS

CY-57-2F 64 CITY-5T-Z217 .
14. | hereby certiy that the information supplied with this filing coes not qualify far the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further cerliy that the informatlon

ntal ’hnual repart is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver of truitee erggowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
rment with an address.

URE REQUIRED

CR2E034 (10/97)



