2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # L43917 . May 14, 2001 8:00 am
1. Evty ramo : Secretary of State

GULFCOAST PAIN MEDICINE CENTER, INC. 05.14-2001 90019 035 ***1 50,00
Principal Place of Business Mailing Address
223 OLEAN BLVD. #D P O BOX 5309
PT CHARLOTTE FL 33552 SARASOTA FL 34277-5309
us us
' | (T
2. Principal Place of Business 3. Mailing Address ! I i I l | '
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0164436 Applied For
Mot Applicable
Zi Zi I
P Country P Country 5. Certificate of Status Desired d $8'75 ﬁfddltaonal
——— Taes— < - — ™ A e e [ - - -nw - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORENS, SCOTT Street Address (P.C. Box Number is Not Acceptabla)
reg ress AU 80X Number 1s Not AcCeptabie,
3945 HAMILTON CLUB CIRCLE P
SARASOTA FL 34242
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registerad Agent signature requirad when rginstating) DATE
i ion is eligi isfy i [ mFr \ . N .
9. Thrsﬁprporanpn is eligible tc: sa:tlsfyéls Intangible Fl:\-nEA Nov:nm FEE IS']|$; 5250500 o 10. Election Campaign Financing $5.00 May Bo
Tax i ing requirement and elects to do so. After MAY 1, ee will be J Trust Fund Contribution. 0O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delste TITLE [ Change  [] Addition g
NAME ORENS, SCOTT NAME =)
staeer aooness | 500 EAST BROWARD BLVD STREET ADDRESS 3
CITY-8T-21P FT. LAUDERDALE FL 33397 LITY-§T-2IP g
[2%)
TITLE : [ petete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
| cryssT-zip - L CITY-5T-2IP
TLE [ pelete TITLE - ~ o otmesm o ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE (3 delere TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP

13. | 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 or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or tru empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with Tdress, with g ather | 0 d.
e 21 nite ity () 120097

SIGNATURE:
" SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ty’ec-ron Daytime Phona #




