2002 UNIFORM BUSINESS REPORT (UBR) ‘ FILED

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 registered agent and ttle if applicable. {NQTE: Registered Agent signature requirad when reinstating} DATE
9. Election Camnpaign Financing . Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. O fie%qohgxss ° Department ofy State S
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE FD O Delete e [ change [ Addition
NAME SANDERS, JOHN NAME
stReer aooress |P.Q. BOX 343 STREET ADDRESS
crv-st-2p  |PENNEY FARMS FL 32079 CITY-§T-2IP
e vD O Delete TITLE ] Change ] Addition
NAME REESE, JOHN : NAME
staeeT anpess {1111 FORBES ST. - STREET ADDRESS
ow-si-2¢ |GREEN COVE SPRINGS FL 32043 CITY-ST-2P
TITLE D O elete TILE O Change [ Addition
NAME WILLUAMS, DELPHINE NAME
street aooRess |P.O. BOX 44 STREET ADDRESS
cmy-sT-2P  [PENNEY FARMS FL 32079 CIY-S1-21P
mie S0 OJ Detete TLE O] Change [ Addition
NAME REESE, CYNTHIA NAME
streeT AnoRess |8650 RANCHWOOD LANE STREET ADDRESS
cv-s-zr |ST. AUGUSTINE FL 32082 CITY-ST-2P
THLE [ Delete TITLE [ cChange [ Addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TIILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. | 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 report 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 or the receidgr or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an aggress, with all cther likgmpowered.

PO SR A S A A G e P /
SIGNATURE: FOZA ) Gt oD S 2 Ly—y —eotd2 70V—“/l-/&/%

e gk Y e
WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Qaytima Phone #

DOCUMENT # N99000007434 — - Apr26,2002 8:00 am -
[ITERIy NETE e = e
BREAKING AWAY THE CYCLE OF PAIN, INC L ecreta b of State
A ! ) ' 04-26-2002 90017 013 ****5] .25
Principal Place of Business Meiling Address
1107 MIDDLEBURG AVE. P.O. BOX 343
GREEN COVE SPRINGS FL 32043 PENNEY FARMS FL 32078
s Ve A DL
Suite, Apt. #, etc. © Suits, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3621474 4 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O gg'gesqlﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS JOHN Street Address {P.O. Box Number is Not Acceptable)
4415 HAYMON LANE
PENNY FARMS FL 32079
City FL Zip Code

CR2E037 (9/01)




