e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT #  L43917
1. Entity Name

GULFCOAST PAIN MEDICINE CENTER, INC.

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90815 002 ***122.54
05-12-2002 90815 001 ****27 46

Principal Place of Business Mailing Address

21229 OLEAN BLVD. #D P Q BOX 5309
PT CHARLOTTE Ft 33952 SARASQTA FL 34277-5309
us us

2. Principal Place of Business 3. Mailing Address

ANEMERD AT B

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650164436 Not Applicable
Zi Zi Count m
P Country ® ountry 5. Certificate of Status Desired d $8'75 .é?ddmonal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e S I : ) Narne
e T L R
e e T e TP

OHENS' SCOH_ -~ Street Address {P.0. Box Number is Not Acceptable)
8945 HAMILTON CLUB CIRCLE
SARASOTA FL 34242 -

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida,

Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE | P gdﬁ"‘ O RE ¥yr . SChange [ Additign §
- ORENS, SCOTT e 2 f:er"ﬂ'“ﬂ t P fHeven Peesr ©, f /A e
STREET ADDRESS | 500 EAST BROWARD BLVD STREET ADDRESS | 4. ©) 'S, Univesdy ._,, Pr e y ) é
cmy-st-zP | FT. LAUDERDALE FL 33397 GITY-ST-2P I N N e e w.
TITLE [ petete TITLE I T RveTaniL ‘;;;2 ¥ [ change T Addition 5
NAME NAME . s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TILE 7 Dedete TIMLE [dcCrange [ Addition
NAME _ NAME
STREETADDRES | " 7 TN = Serm = s s R CSTAEETADDRESS- | m v e . i .
CHTY-5T-2P CITY-ST-2IP ) i
TTLE [] nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-2IP
TINLE 2 Delate TITLE [ change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS f
CITY-ST-21P GITY-ST-2IP ;
TIME O Delete TITLE [ Change [ Addition
NAME NAME /
STREET ADDRESS STREET AGDRESS
CITY-ST-2PP CITY-ST-21P

of the corperation or the receiver or trustee e
changed, or on an attachment with an ad.

SIGNATURE:

Il other like empowered.

T ot

[ N L

S, wil

R
P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
/ered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

LR AR

ot
R T

r

[~

SIGRATURE AND

TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

By

02 (7‘#!)?1(‘7‘???

Data Daytime Phone #




i
T

Annual Report Gulfcoast Pain Medicine Center

March 1, 2002
Gulfcoast Pain Medicine Center, Inc.

This is to confirm that any new business has been discussed with the members of the board of directors.
Any old business ( please see last yearly report submitted with last renewal application )was concluded at

that time,
Respectfully yours,
Scott Orens
- —. o~ Presidem . _ _ . __ —_— : : -

—— —— - J— T e




