CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

lélElF.'lI}OLOGY AND PAIN MANAGEMENT OF THE PALM BEACHE

S99961

(2)

Principal Place of Busingss

2141 ALT AIA SOUTH

Mailing Adciress
2141 ALT A1A SOUTH

FILED
Jan 22 1997 8:00am
Secretary of State

(RRRAND MV

12/12/1991

SUITE 110 SUITE 110
JUPTER FL 33477 JUPITER FL 33477-40€3
us us 3. Dats Incorporated or Qualified 3a, Date of Last Report

04/23/1896

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21] ) 26] 650300205 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. o
e e - : 5. Certiticate of Status Desired O $8.75 Additional
El El Fee Required
Cily & State: | Ciy & Sate 6. Election Cempaign Financing $5.00 May Be
Eﬂ . 23] Trust Fund Contribution Added 10 Fees
7ip __ Country Zip Country 8. This orporation has liability for intangible tax under 5. 199.032,
24] [25] [ 26] 0] Florida Stalutes Yes ) No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
81
MASON, IRVINE Name
2141 ALTERNATE A1A SOUTH 82 Street Address (P.0. Box Number is Not Acceptable)
SUITE 110 5
JUPITER FL 33477
84 City FL 86| Zip Code

11, Pursuant to the provisions of Soclions 607 0402 ang G07.1608. Flonda Stalutes, ihe above-namad corporalion submits this statement for the purpose of changing its ragistered
office ar regislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
&

o T o e d raeas o rogg ssrod sgent aod bl 1t 2pgcatile {NOTE Registered Agsrt signature regquired when o nstating) DATE
1z, B OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D L] oecers 11 1ILE LI change  [_J Addition
HAME MASDN, IRVINE +.2 NAME
sreeetaooess | 2941 ALYERNATE A1A SOUTH, STE. 110 1.3 STREET ADDRESS
BITY- 517 JUPITER FL 14 01T -81- 2P
e ) [Jciiee 217NLE [Jchange [ Addition
HAME 2.2 NAME
SIAEE T ADDRESS 2.3 STREET ADDRESS
OITY-51- 2P - ) 2.4CIV-8T-7IP
[ [ DELETE JTITLE [ change [ Addition
NAME 3.2 NAME
SIREE | ADDRESS 33 TRLET ADDRESS
CITY-5T- 2P ) 3 34, CTY-$T-2P
i [T oeeme 41TIE [ change [ Addition
NAME 4.7 NAME
STREEY ADORFSS 43 STREET ADDRESS
oni-stae | 44 CITY-ST- 7P
TN [T DELETE 5.1 10LE [Jthange [ Addition
NARE 52 HAME
STREET ADFIRE 6 53 STREET ADDRESS
CIvY-ST-2IP 54 CHTY-5T-2IP
TTLE - [JorLere 6.1 TITLE (] change ~ (] Addition
NAME 6.2 NAME
STREE] ADLRISS §.3 SIREET ADDRESS
CITY-S1- 7P 64 CITY-ST-2P

14, | do hereby cerbly that the infarmation supphed with this filing does not qualify Jor the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the
information indicated on this amnual report or supplernental anneal report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ollicer or director of 1ha corporation or the recever or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13.1¢ changedgor on an aftachment with an address.
SIGNATURE: | A-9-97 (561)78-9900
Qae Daytime Phane #

1
T TYPED R PRINFED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATUR|

CR2E034 (9/96)



