2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047739

1. Entity Name

ADVANCED PAIN CARE, INC.

Principal Place of Business

2801 W. WATERS AVE.STEC
TAMPA FL 33614

Mailing Address

PO BOX 262902
TAMPA FL 33685-2502
us

2. Principal Place of Business

/92 Lo ﬂmﬁpé«ﬂa%:ﬁ
Suite, Apt. #, etc.

3. Mailing Address

7z

Suite, Apt. #, etc.

T

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90013 029 ***150.00

IR

RARRR AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
7/51?3/‘"/ -3 f‘ Z 59-3513759 Not Applicable
Zip / Country Zip - Country ) . . $8 75 Additional
. f d -
33 ¢4 :’! 5. Certificate of Status Desire (I Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DENNISON, TATIANA C
2801 W. WATERS AVE.STEC
TAMPA FL 33614

Street Address {(P.O. Box Num
p T

i is Mot Acceptable)
o~ 3

v. 2B

=

¢ Lt%-h-\. AQ;aq

FL

ks P

8. The above named entity submits this staterm,

SIGNATURW%

t for the purpose of changing its registered office or regisﬁdlagent, or both, in the State of Florida.

-

Signhature, typad or printed nama of registerad agent and ttle if applicable

{NOTE. Registered Agent sigrature required when rainstating}

Bleymo

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and eléects to do so.

FILE NOWH! FEE 1S $150.00
After MAY 1, 2000 Fee wlli be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P [ belete TIMLE ] Change [ Addition S_
NAME DENNISON, STANLEY R JR NAME [}
STREET ADDRESS | 2801 W WATERS AVE STE 6 steer aoveess |/ F 2 1 Wt A )’fadé«.%w /(-2’0; S, §
orv-st-2¢ | TAMPA FL 33614 ov-stap | Zgeprg L. TP &
o
e [ Detete e 7 [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS )
~ . e e e mee e o e e Gt ST S TR e Ve
CITY-ST-2IF .- - - R Tmy-stezeT Cp §
TITLE [ Delete TINLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TMLE J Delets MLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TITLE ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21F CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplermnental report is true and accurate and that my signature shall have the same lagal effect as if macle under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report ag eadired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgess, wi

SIGNATURE:

SIGNATURE

th all other like gpowe

-2 oo SUZLAL T4

Date Daytime Phone #




