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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 24 1998 8:00am
Secretary of State

i
£
i

EL

DOCUMENT #

1. Corporation Name

INVEGRATED PAIN CARE, INC.

P97000095426 (7)

00

L ST L

Principal Place of Business Maiiing Address

2010 S.W. 117TH 8T

MIAM FL 33176 MIAMI FL 33176

010 SW. 117TH §T.

DO NOT WRITE IN THIS SPACE

24

3. Date Incorporated or Qualified
11/06/1997
B Principal Place of Busingss l_2a. Mailing Address 4. FEI Number Applied For
21] 28] £5-0793140 ) Not Applicable
Suila, Apl. ¥, slc. Suite, Apt. #, efc. ' ;
--l P I~ “ o &. Certificate of Status Desired C $8.75 Adaitional
22 2ﬂ Fee Required
City & State | Ciy&Sile 6. Election Campaign Financing $5.00 may Be
E 28‘] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes ar has paid the cutrgni year intangible
25 29—I 30 Pargonal Proparty Tax dua June 30. Yos O nNe
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Reglstered Agent
FINE, JEFFREY M 81| Name
9010 S.W. 117TH ST. B2| Stroet Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33176
]
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions ol Sections 807.0502 and 807.15608, Florida Stalutes, the above-named corporation submits 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 difectors. | hereby accept the appointment as registered
agent. | am familiar with, and accoept the ohligations of, Section 607.0505, Florica Statutes.

Signatute, typod o prnleg nameg of vegrslwud‘nt_"-e;ﬂ_;;\_d Tv!‘\?ﬁ‘éﬂ‘nlmahkz

{NOTE Aegistared Agonl s.gnalure required when relnstaling)

DATE

Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] L1 DELETE 11TeE D L change [T Aadition
NAME FINE, JEFFREY M 1.2 NAME SOKOL, JERRY
smeevappeess | 9010 SW. 1{7TH ST. 138teeraooness | 201 SOUTH BISCAYNE BLVD., 22ND. FLOOR
CITY-$T-2p MIAMI FL 33176 wemy-st-ap |[MIAMT, FL 33131
TME [T oECETE 21TiLE D L] Change [ Aduition
NAME 2.2 NANE COLEMAN, IRA
STREET ADDRESS 23STREETADDRESS | 201 SOUTH BISCAYNE BLVD., 22ND. FLOOR
CITY-S$T- 2P 2aciv-s-pp | MIAMYI, FL 33131
TITLE [T peLETE 31TMLE D [ Change (3 Addition

32 NAME FINE, KEVIN N

33STREETADDRESS | 555 N.E. 34TH STREET, APT. 2308

aacrv.g-e (MIAMI, FL 33137 ’

L] DELETE 41TLE [ Change ] Addition

NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-7P
TTLE [T peLETE 51TITLE [ change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST- 2IP 5.4 CITY-57-7IP
TITLE CI peLETE 6.1 TIMLE [T'change  [J Addition
NAME 6.2 KAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST-21P 64 CTy-8T-21P
14. | hereby cenlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information

indicated on this annual report or supplemental annual report is tnue and accurate and that my signature shall have the same legat effect as if mage wnder oath; that 1 am an
officer or director of the corporation or the recoiver ar trustee smpowared 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

kD o By Bt

e <IN (30N 2-BYRY

CR2E034 (10/97)



