2001 UNIFORM BUSINESS REPORT (UBR)

FILED

§
DOCUMENT # P98000024609 Feb 09, 2001 8:00 am
1. Entity Name
CENTER FOR PAIN MANAGEMENT AND ORTHOPAEDIC REHAB Secretary of State
02-09-2001 90206 017 ***150.00
Principal Place of Business Mailing Address
800 EAST CYPRESS CREEK ROAD SUITE 203 800 EAST CYPRESS CREEK ROAD SUITE 203
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 08 Applied For
19616 Not Applicable
Zp Country Zie Country 8. Certificate of Status Desired O g:;'gesq Sfed(;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .. o R PP -
| CREERTWITGHETE = s e | T STRPHEN L CoSERTING —
! Stregt Address (P.O. Box Number is Not Acceptable
4000 HOLLYWOOD BLVD SUITE 485 SOUTH Qoo E. CYPELS CREEK RD #3203
HOLLYWOOD FL 33021
City Zip Code
. FT. LAVDERDALE FL | 25339
8. The above named entity sufni *wis statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ‘/
Signature, typed or ghinted name of registerad agent and tile if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " ‘ - ‘
o . ) 0. Election C Fi
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trigt‘lc;:n dagc?:t'r?gutigr? nend O fg;%?oh% E o
(See criteria on back) M Make Check Payable to Department of State ‘
11. ! QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE o - (] Delete THLE PRESI\DENT . Change [ Adiion | S
NAME COSENTINO, STEVEN MU"DO NAME PR. STEPHEN L. CoSENTING =
STREET ADDRESS | 80 EAST CYPRESS CREEK ROAD SUITE 203 STREET ADDRESS ?00 E. c fn,eg; C&EE& N STB [ 103 3
urv-sT-2° | FT LAUDERDALE FL 33334 oS- ) FT. LAVDERDALE  Fo 33334 T
TILE 1 Delzte TIMLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
_TME - B _ . Ooelete Jme _ . [dchangs  [JAdition |
NAME “NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CImy-81-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-51-2IP
TITLE [ pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST1-2IP CITY-ST-2IP
13. I hereby certify that the infgmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recjiver ogtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefX withflan addregp, witg all other like empowered.
. -
SIGNATURE: . STePren) €. CoSeNTive ! ofo!  (q5%) 112- 5556
ED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dhe ~ ~Daytima Phone #




