FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am |

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S99961 (2)

" "NEUROLOGY AND PAIN MANAGEMENT OF THE PALM BEACHE U—
5 P4 AR O

Principal Place of Business Mailing Address
A4 ALT AA SOUTH 2141 ALT A1A SQUTH
SUITE 110 SUIE 110
JUPITER FL 33477 JUPITER FL 33477 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/12/1991
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26 650300205 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
F P 5. Certificate of Stalus Desired ] $8.75 Aadtional
22 [27) Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 Msy Bs
m m Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2—5l Z_Dl 30 Personal Proparty Tax due June 30. es [ JNo
. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
MASON, IRVINE 81] Name
2141 N'TERNATE AlA SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 110
JUPITER FL 33477 83
B4| City F L 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flerida Statutes.

SIGNATURE :
Signature, typod of printd namo of regstared sgen and Tt @ applicable [NOTE- Rogistered Agent signature /6quired when reinstating) DATE e

12. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TMLE )] 7 DELETE 1 TITLE [ Crange ] Addilion |2

NAME MASON, IRVINE 1.2 NAME g

ameeragoress | 2147 ALTERNATE A1A SOUTH, STE. 110 1.3 STREET ADDRESS g

CTY-ST- 2P JUPITER FL 1A GITY-ST-2F &2

e L] oeLETE 21 TILE Tl change™ LI Addition |©

NAME 22 NAME Stafford, James M.

STREET ADDRESS aasmeeamoress (2141 Alt arnate AlA South STE 110

CTY-ST-2 2eom-stzp |[Jupiter, FL 33477

THLE T oeLere 31 TITLE D T Change L] Addition

RAME 3ZRAVE Mason, Jill

STREET ADDRESS SISTRCETADRESS | 2141 Alternate AlA South STE 110

CITY- §T-21P B4CIY-ST-ZP | o o oo

T TToere e Fuptber 3347 Ty i |

HNAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CrTY-ST-21P N

TMLE [T DRLETE S1TITLE T Change™ ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CNyY-S1-2IP 54 CITY-8T-2IF

TIME 7 peLere 6.1 TILE [J change "] Acdition

NANE 62 NAME

STREET ADDRESS £.9 STREET ADDRESS

CITY - ST-2IP 64 CITY-53T-7IP

14. | hareby certify that the information supplied with this filing does not qualify for tha exemﬁh‘on stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on thls ennual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or direstor of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an agdress.

R P/ /A SRy - TR TR e PN TP,

SIEASAIAYTIID e,



