2003 FOR ﬁnonr CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

1. Entity Name 01-27-2003 90531 031 ***150.00
NORTH LAKELAND PAIN & TRAUMA, INC.
Principal Place of Business Mailing Address
5516 L.S. 98 NORTH 551€ U.S. 98 NORTH e, e
LAKELAND FL 33809 LAKELAND FL 33808
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE! Number Applied For
59-3231594 Not Applicable
fl Z Il ..
ap Country ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ PETRONE, GLORIA G —
. . Street Address (F.O. Box Number is Not Acceptable)
™47 GREEN ROAD
- P N e T T T
4 ' City FL | ZpCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘56
Signalture, typed or printed name of registared agent and litle it applicabla. {NOTE: Registered Agent signaiure reguired when rainstating) DATE
T FILE'NOW!! FEE IS $150.00 | . ‘ N
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ' 1
TTLE P O Celete TIILE o : - . D Change [ ] Addition
NAME PETRONE. GLORIA NAME o
steeet anoness | 6207 GREEN RD : STREET ADDRESS
orv-st-ze | LKLD FL CITY-5T-2IP
TiTLE [ Deleté - TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE L Delete TmE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ — . CCMY2SToZP s e oem = . T s e e T
TITLE 1 Defete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-81-2IP
TILE [ pelete TITEE [ Change [ Addition
NAME MAME ) )
STREET ADDRESS STREET ADDRESS - et
CITY-ST-21P CITY-ST-7IP D
12. | hereby cemfy that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i rue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
Sed to g ecute hIS repordt as required by Chapter 607, Florida Statutes; and thyny name appears in Block 10 or Block 11 if
powere G/o‘(ﬂ 6‘ é" =
ul §53518~
SCUIRED Yrefod 563853318
K0 NAME OF SIGNING OFFICER OR DIRECTOR [ panf Daytims Phone #

CR2E34 (10/02)



