FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ABBOTT PAIN RELIEF INSTITUTE, INC.

Princlpal Place of Business Mailing Address

2150 5 CONGRESS AVE

WEST PALM BEACH FL 23406 WEST PALM BEACH

2150 5 CONGRESS AVE

AR

DO NOT WRITE IN THIS SPACE

FL 33406

3. Date Incorporated or Qualified
05/12/1897
2, Principal Place of Business 2a, Mailing Address 4, FE{ Number Applied For
[21] 26] 65— 0753926 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. iti
P — d 5. Cerlficata of Status Desired A $B'75 Addtional
El 27] Fee Required
City & Stale | Cily & State 6. Election Campaign Financing $5.00 May Bs
E 28] _ Trust Fund Contribition Added to Fees
Zip Counlry [ 7w Counlry 8. This corporation owes or has paid the current year Intangible
’ZI El 29] 30 Personal Properly Tax due June 30, O Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ﬁtBBOTT. LEE J B1| Mame
2150 § CONGRESS AVE 82 Stroel Address {P.O. Box Numbar 15 Nol ACCORIAEIE)
WEST PALM BEACH FL 33408
83
84| City FL 85| Zip Code

11. Pursvant lo the provisions of Soctions 607.0507 and 607, 1608, Fiorida Stalutes, the abave-named corparation submits this statement for the purpose of changing ils registered
office or repisterod agent, or both, in 1he State of Florida_ Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

or on an atlachyent wit adadress.

NZ7/))

Block 12 or Block 13 il changed.

Y v

SIGNATURE e
Signatwie, type:d of prnted nane of rogistered agnt ana bl if apgdvable {NOTE - Registared Agenl signature required when reinslating) DATE =

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T ceLete 1ITILE " Change” [T Adaition | 2
NAME ABBOTT, LEEJ 12 NAME §
smeeranoress | 2950 S CONGRESS AVE 13 STREET ADDRESS o
CTY-57-2P WEST PALM BEACH FL 33406 14 CTY-§T- 2P &
TITLE [T DELETE 21 TITLE “TF change T J Addition |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2. ACITY-ST-2P
TLE |R GG 31TLE d Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 CITY-SI- 7P .

. TITLE [ DELETE 4111 [ change [ Acaition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$T-2P 44 LITY-SF-7P
TITLE 7 oecete 5.1 THILE T cnange [ Addiicn
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2P o 54 CITY-§1-2IP
TITLE L] FLETE 6.1 ILE L] Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P §4 CITY-S1-21P
14. | hereby certify that the informalion supplicd with this filng does not gualify for the exemption staled in Section 119.07{3)(1). Florida Statutes. | further certily that the information

indicatad on this annual repart or supplemental annual report is true and accurate and that my sighalure shalt have the same lagal effsct as if made undsr oath; that | am an
officer or diregtor of the corporation or the receiven of lrustee gmpowared 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in

Nt 7298 > 71 Gr_ftlM



