FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # H91114 ecretary of State
1. Entity Name 04-30-2003 90022 019 ***150.00
ARTHRITIS PAIN TREATMENT CENTER OF CLEARWATER, F
LORIDA, P.A.
Principal Place of Business Mailing Address
712 GRAND CENTRAL STREET 712 GRAND CENTRAL STREET !
CLEARWATER FL 33756 CLEARWATER FL 33756 T
2. Principal Place of Business 3. Mailing Address ”ml"l“l ‘|||‘”|||||Il| mml Ill” ||II| Ilm Iu" II'I{N” llII
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2784276 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O 5875 A.dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— X — Y -
MARLOWE‘ SALLY M. . Street Address (P.O. Box Number is Not Acceptable)
2221 KENT PLACE ]
CLEARWATER FL 33519 3;__‘
" City FL [ 2pCode

8, The tbove named entity submits:this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agegﬂ,—

SIGNATURE . -
. Signaturg, typad or printed n';fne ol registered agent and title i applicabla, {NOTE: Registered Agent sighature raquired when réinstating) DATE
« . : ~FILE NOW!! FEE 15.$150.00 . . .
y : o ——— R e — 2 -|« 9. .Election Campaign Financing. )
After May 1, 2003 Fee will be $550.00 TruslIFund Corinlr?buzion ? o - fc?d.e%%ng:z: °
Make Check Payable to Florida erartmem of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PM 1 Delete TITLE [1Change [ Addition
NAME MARLOWE, SALLY M. NAME
sTReeT anoRess | 2221 KENT PLACE STREET ADDRESS
orv-st-2p (CLEARWATER FL 33519 CITY-ST-2P
TLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-2IP
TITLE - e ianackal ~ -~ [ Delete =~ MME * = - |- e mmme =+ - [Jchange  [J-Addition
HAME NAME
STREET ADCRESS STREET ADCRESS
Crry-§T-2iP OITY - §T-2iF .
THLE O Detete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ pelete TIMLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-7IP

12. ) hereDy certify that the information suppliegdith this filing does not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated cn this report ar supplemental g#hort is true and accurate and that my signature shall hawe the same legal effect as if made under oath: that | am an officer or director
ol 607, Florida Statuies and that my name appears i Block 10 ar Block 11 it

of the corporation g o 2t or trueffe empowared to execute this report as required by Chapt

changed, or on arkattachment with ddress, with all other lixe empowered.
/ ? =2
pAPragad’

Date

HULLTV

nv

CR2E034 (10/02)



