e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

1. Entity Name Sec et j o
05-07-2002 90384 042 ****50.00
ZEBRANEK PAIN CLINIC, P.L.C.
Principal Place of Business Mailing Address
401 W. COLONIAL DR.. STE. 4 401 W. COLONIAL DR.. STE. 4 douvbUy
ORLANDO FL 32804 ORLANDO FL 32804
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nymber g / r’ Applied For
Qﬂ = 57” 6 Not Applicable
2i Count ‘ ’ i
P ountty 2p Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
‘8. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name - .= — =
ALPEH' JONATHAN B Street Address (P.O. Box Number is Not A e‘ table)
ress (P.O. i cC
274 KIPLING CT. P
HEATHROW FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, )
SIGNATURE
Signaturs, typed or printad name of ragistered agent and iitle if epplicable {NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MEM O pelete TILE [Ochange  [] Aadition
NAME ZEBRANEK, JAMES D D.O. NAME
streer anoress | 401 W. COLONIAL DR., STE. 4 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE o -~ - —DOoeete, _ J me O change  [J Addition
NAME NAME R R Sete— s oo - )
STREET ADDRESS STREET ADDRESS a
CITY-ST-2P CITY-ST-2IP
TITLE O celete TITLE [Jchange [ Addition
HAYE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIF
TITLE [ pelete TITLE [OJchange [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | 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 report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company 8T the séceiver or frustee empowered to exegete this report as required by Chapter 608, FloKda Staiutas.
' ST (REZUIRE JoH P2
SIGNATURE: Ja AR ZUIRED

SIGNATURE AND TYPED GR FPINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona #

-

%

CR2E083 (9/01)



