2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V27973 May 04, 2000 8:00 am

1. Entity Name

THE PAIN CORRECTIVE CENTER OF BRANDON, INC. Secretary of State

05-04-2000 90165 037 ***150.00

Principal Place of Business Mailing Address
210 S KINGS AVE P.0. BOX 670
#K BRANDON FL 335090670
BRANDON FL 33511 us
us
e 2le ochiad De.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Tb TONAG @l_ 5¢-3116533 Not Applicable |
LY

"‘fgs i EJgunStry Zip Country 5. Certificate of Satus Desired [ geae'g;jq L‘:E:;ﬁonﬂl
6. Name and Address of Current Registered Agent ~ * 7. Name and Address of New Registered Agent ~ ~
Narne
HAYES’ MICHAEL Street Address (PO, Box Number is Not Acceptable)
210 S. KINGS AVE

SUITE K
BRANDON FL 33511

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 9/99}

SIGNATURE
Signature, typed cr printed name of registered agant and utle it epplicable (NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible to salisfy its intangible _ FILE NOW{!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSDT O Delete TITLE ’ Y Change [ Addition |+
NAME HAYES, MICHAEL B NAME e adel
stheeT aooress | 919 RIVER RAPIDS AVE streerooress | F L EOST WS A BT -
CITY-ST-2IP BRANDON FL 33511 CITY-5T-2IP Tewmp le '[_Q_r rovel =L,
TITLE )] [ Delete TITLE ) [hange [ Addition
NAME CARPENTER, CYNTHIA NAME . .
sTaeeT AooRess | 1719 PAINT BRACNH WAY sREETADDRESS | LA Ry es” ds Ave
orv-s-z2 | BRANDON FL 33511 ov-sze | B rosadon [F TRSsH
TIRE . [ pelete .. [ TME_ . _ : — L. we .. __ .[Ocnange [ Addiion
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE ' [ Detete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS R "V
CITY-5T-2IP CITY-ST-2IP )

13. | hereby certify that the infarmation 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 report or supplemental report is true and accurate and that my signature shall have the same Jegal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12it
changed, or on an attachment with an gddress, with all g#fer like-empowered.

SIGNATURE:

AT G R ETT
IO e i ertecomie 5iZ3-458-72 Y

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

— —=



