FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : " s FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham FILED

ANNUAL REPORT ek e |
1996 S oo comomons Apr 23 1996 8:00 am
Secretary of State

DOCUMENT # 8999_61 (2)

1. Corporation Name

NEUROLOGY AND PAIN MANAGEMENT OF THE PALM BEACHE

5 PA T DT

I -Principa! Place of Businass Mailing Address
2141 ALT A1A SOUTH 2141 ALY A1A SOUTH
SUITE 110 SUITE 119
JUPITER FL 33477 JUPITER FL 33477 -
us us 3. Date Incorporated or Quatfied | 3a. Date of Last Report
- . e 12/12/1991 05/16/1995
2. Principal Place ¢of Business 2a. Mailing Address 4. TE Number Applied Far
21] 26] 650300205 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, et 5. Certificate of Status Desired 0 $8.75 Additional
22 ;l Fea Required
City & State City & State 6. Election Campaign F?nancing 0 3500 May Be
E:l —Z—é] Trust Fund Contribution Added to Feos
P Country | Zip Country 8. This corporalion has habilly far intangible tax under s 199,032,
24] El 29 E Florida Statutes s [No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglistered Agent
81| Name
MASON. IRWNE 82| Street Address (P.O. Box Number is Not Acceptable)
2141 ALTERNATE A1A SOUTH
SUITE 110 83
JUPITER FL 33477 @l iy EL [#] 75

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave named corporalion submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbigabons of, Section BO7.0505, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURE _ e e e e
Shgrature, typed o prated name of registared agenl ad titk: i€ apylicatie NOTE Rogrstersd Agant signature req iired wher: reirstaling DATE
12. OFF ICERS AND DIRECTORS 13. ADDIMONSCHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [} DELETE 11 TITLE {1 Change [T Addition
KMz MASON, |RVINE 12 NAME
seeranoress | 2141 ALTERNATE A1A SOUTH, STE. 110 1.3 STREET ADDRESS
CITY-S1- 71p JUPITER FL 140 T2
TILF [] DELETE 2 1TITLE [] Change [ Addgition
NAME 22 NAME
STREET ADORESS ZISIREET ADDAESS
ony-s1-2e 24C0Y-51- 7P
L ] DELETE 31T [ change ] Addition
NAME 32 NAME
STREF | ADDRESS 33 STREET ADDRESS
oIY-51- 2P 34CITY-ST- 2P
TILE [] DELETE 41707LE [ Change  [] Addit:an
NAME 4.2 NAmE
SIRELT ADDRESS 43STREET ADDRESS
ov-st-ze | 44CITY-5T-21P )
TILE ] DELEIE 5 1TILE [ Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-§1-21p 54 CIlY-5T-21P
TILE (] DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STAEET ABDRESS 63 STREET ADDRESS
Y-S 2P 64 CITY-S1- 2P

14. | do hereby cerlfy that the information supplied with this fitng is volunlarily Turnished and Goes not qualify Tor the exemption stated in Sochon 119 0743)ik), Florida Statutes. t further
certity that the information indicated on this annua' report or supplamental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
cath; that | am an officer or director of 1he corporation or the receiver or trustee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chghfed, or angan attachment wigh an address,
e /’7 A B ,[J/,T/ 7-9C¢  Yo7743-030
PRINTE Da

SIGNATURE: _ S
AME OF SIGNING OFFICER OR DIRECTOR Date e Prone #

SIGN




