- FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L43917 = Secretary of State
05-01-2003 90817 004 ***150.00

1. Entity Name

GULFCOAST PAIN MEDICINE CENTER, INC.

Principal Place of Business Mailing Address
w1 230-DHFAN-BLUD-4D -P O BOX 5303 4
P-GHAREOTIR-EL-31952 SARASOTA FL 34277-5300

m : AN AU WA AR

2. Principal Place of Business 3. Maltlng Addr
b Box 124

" —
Suite, Apt. #, etc. S“‘“a' Ap" #. otc. %HECK HERE IF MAKING CHANGES

City & State " 4. FE| Number 64436 Applied For
fj pCL(M & ﬁ ‘ 6501 Not Applicable

e Country gz%(#o’)_‘_. CD‘ i 5 Hf 5. Certificate of Status Desired O ?g';?qlﬁggé"onal

6.°Name and Addregs of Current Registered Agent 7. Name and Address of New Reglslered Agent

ORENS, SCOTT - ::Y '-'T S . Oﬂmf

3045 HAMILTON CLUB CIRCLE oy gegess (0 Mg R L R e

SARASOTA FL 34242

o st Bl Beade ™ FLBS¢6]

8. The above named entity subrnmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstereq;agent

SIGNATURE Z
Signaturs, typed or printed :\ama of registered agent and fitle if applicabla. (NOTE: Registered Agent signalure required when Jainstating) DATE
FILE NOWI! FEE 1S $150.00 ) - .
! Atter May 1, 2003 Fee will be $550.00 e onreng 1y 35,00 May Bo
- Make Check Payable to Florida Department of State ’
10. - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITE P O Gelete TITLE O change  [] Addition
wme o | ORENS, SCOTT NAME
steeet anoress,| 4801 S. UNIVERSITY DR. STE 303 STREET ADDRESS
arv-s-z¢ | FORT LAUDERDALE FL 33328 Gi-s7-2e
THTLE A O Detete e Ol change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
A" C - - O pakete TITLE . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P C'TY-ST-2IF
TLE O Delste TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-2IP
TITLE - O delete THLE O change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE L] Delete TIMLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2/P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenigffepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tgiStee empo; ered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrnent with agddres! oth e em;iowered

SIGNATURE: Y ff cxdbe ~F "ZA‘?/OS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICBR GR DIRECTOR Date Daytime Phone #

AV 1699950

CR2E034 (10/02)



LW

o>

pitac by on-
SI023Y7

Y397

Annual Report Gulfcoast Pain Medicine Center

March 3, 2003
Gulfcoast Pain Medicine Center

This is to confirm that any business has been discussed with the members of the Board of Directors, Any
old business (please see last years report submitted with last renewal application) was concluded at that
time.

Respectfully yours,

I / . - / /" /(""'OV
M W%( // //"
e Scott S. Orens, MD

President



