2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM M15413 Mar 01, 2000 8:00 am
BREVARD PAIN MANAGEMENT, INC. Secretary of State
03-01-2000 90010 022 ***150.00
Principal Place of Business Mailing Address
6770 S US HWY { PO DRAWER E
SUITE 3 TITUSVILLE FL 32781
TITUSVILLE FL 32780 us
us
v ARG RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
59—2565845 Not Applicable
zp Counlry Zip Country 5. Certificate of Status Desired O ?i'zgq L’:}rde?jiﬁ"”ai
o _6. -Name and Address of Current Reglstered Agent . — ... 7. Name and Addregs of New Registered Agent
" Name
c ollem thlom, P4
RO HRIS ESQ. Streei%ddr/ess (Pg‘ Box Number is Not Acceptaple) !
390 N. NGE AVE 117 LOEATH D
STE 1100
ORLANDO FL City FL Zip Code
. oL, B 32004

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 MA ﬁ//%"’/ 2/38/00

Signatura, typed or printad nama of regis(erad—a'gﬁnt and title f applicable. TNOTE: Registered Agent signature reguirad when rainstating) DATE
9. This -c_orporaticlm is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. O Aaded 1o Faye;s
(See criteria on back) ad Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TILE [ change [ Addition
NAME JAFFE, TODD NAME
STREET ADDRESS | 8770 § US HIGHWAY 1, SUITE 3 STREET ADDRESS
CITY-ST-21P TITUSVILLE FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - A e e — L - OoDetete - TITLE - [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP st CITY-ST-21P
TITLE b [ delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-8T-2IP
TITLE [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida 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 eftect as if made under oath, that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 10 execulg thi f Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addre: { er i

4

Daytime Phone #

- - -, 3 ty P
SIGNATURE AND TYPED OR PRINTED NAWMNMWH OR DIRECTOR

CR2E034 (9/99)



