3000 UNIFORM BUSINESS RZPORT (UBR) ¢ FILED
DOCUMENT #

DOCUA L43917 May 24, 2000 8:00 am

GULFCOAST PAIN MEDICINE CENTER, INC- Secretary of State
04-26-2000 90082 040 ***150.00
Pringi ace of Business Al r
pal Pl ‘ Mailing Address . PO‘ bbx 53p ‘
W rf‘z-emmmmm Wd‘ﬂ- >

42717

2. Principal Place of Business

3. Mailing Address

i

I

i

Il

AU

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 650 64 436 Applied For
1 Not Applicable
Zj 1 Zi Count
P Country P untry 5. Cenfficate of Stawws Desired [ ?e'; ;’g Additional
6. Name and Address of Current Registered Agent - - ?.-Name gnd Address of New.Registerad Agont T
; Jec A /_ Y (/¢ | Name
ORENS, SCOTT . prx i de. ,
Street Address {(P.0. Box Number is Not Acceptable
. 8 o 2097 { plable)
</o Maertin fﬁt,ﬂ? L
- - City Zip Code
6/0! d ta C4 Ie , 3‘}'}1'] SE? v FL|*
8. The above [amed entity subm}s this statement for the purpose of changing s registerad office or reglstered agent, or both, in the State of Florida,
fowar Fimancle (enter ~ Sfe. 130
00 LFayglt Broward _Bivd.
SIGNATURE 5 z
Sigrante, typed 8 frimed e of tag agent ond titka o appicahla. (NOTE: Re Agant, signatura recuinad when relnstating) DATE
. . 1 .= . . N t' B
9. This corporation is eligible to satisfy its Intangible FILE NOW I FEE IS $150.00 19. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Deparimant of State ..
11. OFFICERS AND DIRECTORS [ 12, ADDITIONSSOHANGES TC OFQBS AND DIRECTORS IN 11
TLE U] Deletn it ‘5 s J.Wcmnue 3 Aadition | =
HAME ORENS, SCOTY HAME ORE” Scs’ =
smeeTaovness | 3045 HAMILTON CLUB CR swszrsomess | Pe O+ _< =
cresize | SARASOTA FL 34242 avsr | S o o F ! 3417 -5209 |2
- c
e O Delete e Scetf Ope n 'y Lres: de #E'Change [ Addition | &
HAME NAME 3 m N
o 41 n re 19 .
STHEET ADDRESS STREET ADDHESS / Sroq .(*' @ Co ﬁf/ ": ¢
| ciry-st-z¢ CY-51-2 Brewasrd Fagasid) Cea fer
me T Opeie— — f me - %o USRS vy | Change». 3 Aggition | _
lumz NAME Ffo "Fa.tf' Browird glv d
STREET ADDRESS STREET ADORESS g acde~da {", Fs 233 7 7’/
CITY-5T-20P CITY-§T-7iP
MLE F 1 Delete TITLE [J Change [T Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-79 CHTY-SE-2P
WILE O Celete TLE CiCnange 1 Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITy-S1-21P
TE 1 Detete e O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57- 219
13. | hereby certt{ﬁ that the infermation supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statules | further certify that the information
indicated on (his repoet or supplemental report is true and accurate and tat my signature shall have the same legal effect as if mage under cath: that | am an efficer or director
of the corporation or the receiver or trusie empowered to execute this report as required by Chapter 607, Floriga Statutes; and th my nfme appears in Block 11 ar Block 12 i
changed, or on an attachment with grfaddress, other like empowered / )
SIGNATURE: i W £or) bend 0 1Y 987777
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN'OR DIRECTOR Dayhena Pons #




