2000 UNIFORM BUSINESS REPORT (UBR)
D‘d"CUMENT # P98000102024

1. Entity Name * ’ - n1t.\J: L ‘
PUERTO RICO PAIN & REHAB-CENTER, INC. E R ,IE? AL

Principal Place of Business Maziling Address 00 OC ; ! 0 RH ID' h3

6655 SOUTH DIXIE HIGHWAY 6655 SOUTH DIXIE HIGHWAY

o
e

SOUTH MIAMI FL 33143 SQUTH MIAMI FL 33143

2. Principal Place of Business 3. Mailing Addres ”“ﬂll”ﬂ }I
Y925 2 P Frve | 7775 W2 EF4de—
Suite, Apt. #, gtc. SuLte;\pl. #, etc. DO NOT WRITE N THIS SPACE
(o oo
ty & State ¢ City & State — 4. FE| Number 650881685 Applied For
Ay O A /Al ~C Not Applicable

Zj Country Zip Countr . . . $8.75 Additional
?;/ ?...3 Al omi Déf)&f )'7/ 7,} f\/ﬁ"‘f(’/ﬁ%, 5. Certificate of Status Desired O Poe Heqwrecll ton

6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name R I
- _mm%%ELLTGHW AY Street Address (P.O. Box Number is Not Acceptable)

SOUTH MIAMI FL 33143 FIy5 Sy &7 A Sl oo
. [T FL %% 77

W i TR < et %@?ﬁw

(NOTE: Repistered Agent signature required when reinstating)

A gem and titta if applicable

9. This cora.uon Is eligible to satisfy its Intangibie _ FILE NOWII! FEE IS $550.00 . N
T35 Hifg TequTEMEL A Bledls to do s0m—— —— [SANET-SEPTEMBERSIS; Z000°Min= will be"$750:00-{ — -0t CETIPAIGN.Enancing "u‘““fcgﬂ?ohég’éfg‘“ -
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIREG | ORS 2. ] ADOITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : {7 Delete TILE [ Change [ Addition
NAME NEWMAN, MICHAEL P NAME i ey . —
g Eonaan=24301 4 ——4
STREET ADDRESS | 8250 SW 95TH ST STREET ADDRESS - 0y lﬁ'a 00— 083-~003
CITY-51-11P MIAMI FL CITY-5T- 2P ot ',_:.- - o d - S
TITLE VPD 3 Delete TITLE [ Change
NAME FRIEDMAN, LOREN NAME N
sTheE ao0Ress | 464 MARINER DR STREET ADDAESS 100002420151 —-—4
comstze. | JUPMERFL . . . aiv-57-2 ~10/T9/00--01083-~010
CmE - DL~ o - O Delete - — --B-TME- - = ey T T T IR *MWQ.H‘*MM—
NAME VASQUEZ, JAIME NAME
STREET ADDRESS | 1107 BUCKINGHAM RD STREET ADDRESS
eIy-5T-2P GREENSBORD NC CITY-ST-7IP
TITLE D O oeleta TILE 3 Change [ Addition
NAME SALLZBERG, DONALD J MD NAME
staeeT a00RESS | 30 BLUE RIDGE DR STREET ADDRESS
CITY-ST-2P WEATOGUE CT CITY-5T-2IP - g
TILE 7 Delete TITLE }’T % [T Addition
NAME NAME
STREET ADDRESS _ - STREETADDRESS | :
eIy -57-ZiP _ ' CITY-$1-2P )
TILE 7 Detete TILE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-ST-2P

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. i further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my mnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcts B hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with-at-Omer like empowered )
%éyg%r 35 elpr 02—

Cate Dayume Phong #

(LIRS F A

CR2E034 (5/00)



