v FILED

A "

2002 UNIFORM BUSINESS REPORT (UBR) Msal‘ 07ta 20021_ % tO(t) am
A ccrerary o ate
PngNla.LheAENT # L01 00001 4791 T - 01-28-2002 90005 008 ****50.00
PAIN MANAGEMENT OF BREVARD, P.L.C. ~
Principal Place of Business Mailing Address {110 1
1830 HARBOR POINT 1530 HARBOR POINT -
MERRITT 1SLAND FL 32952 MERRITT ISLAND FL 32952
S v = R OV
Sulte, Apt. #, etc. Suite, Apt #, alc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FE| Number Appliad For
‘ : §9-3(397713 Not Appiicabie
ey Conw Zp | Ceunry 5. Certficats of Status Desired ‘1) fg-gngﬂﬂ’
T P I
?gooms?ro% Street Address (P.O. Box Number I8 Nol Acceptable)
MERRITT ISLAND FL 32652
City FL ] Zip Coda

8. The above named entity submits this staternent for the purpose of changing ils registered office of regisiered agent, ar bath, in the State of Florida.

SIGNATURE

Signature, typad or printed nar of regiaiar sd sgant and Litie if appticable. (NOTE: i Apent i raquired when ) DATE
" FILE NOWIN! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
Y MANAGING MEMBERS /MANAGERS 10, — ADDITIONS/CHANGES ~
TIFLE MGR ' O Delete TME Ocrange O Addition | S
NAME BLOCM, JOSEPH P : NAME @
sTREETaDoRESS | 1830 HARBOR POINT ! STREET ADORESS 2
CY-ST-2P MERRITT ISLAND FL 32952 G cm-51-20 ﬁ
e MGR " O vetete THLE Dcnange [ Addition | &
NAME ARANIBAR, ROBERT RAWE
sweeTaposess | 50 S. BREVARD AVENUE, UNIT 511 SIREET ADDRESS
en-st2 | COCOA BEACH FL 32051 amv-s1-19
T O Detete e . DOcae [ Addition |
NAME . o e e, [ A — N
STREET ADDRESS T ) STREET AODRESS R B s
CITV-SI-2P CAY-52-2P
e 3 Delets me O Ceage [ Addition
e RAME
STREET AGODRESS STREET ADDRESS
CITY-S1-2P CIY-5T- 7P
TME [ Delete TITLE O ctange [ Addition
HAME : NAME
STREEY ADORESS STREET ACDRESS
CTY-58- 7 CTY-ST-2P
TINE 7 Detete TIE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-5T-2P /' GHY-57-2P

ith this fiting gbes not qualify for the exarmption stated in Section 119.07{3)()), Florida Statutes. | further cartify that the infermalion
apd that my signature shall have the same legal effact as if made under cath: thal | am a managing member or manager of the
flen ampowgired to execute this repon as required by Chapter 608, Florida Statutes,

11. F hereby certify that the information supg
indicated on this report is true and g
limited liabitity company ar the re

sionarype,__QicpadudeanongaEn  4/ufo 3y 4e9 9540

AND TYPED OR ﬂm NAME OF SIGHING NANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phone

f



