' FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

»

DOCUMENT #  PQ0000009362 .‘m ecretary of State
1. Entity Name 04-28-2003 90185 011 ***150.00
PREMIER PAIN MANAGEMENT, INC.
Principal Place of Business Mailing Address
2406 BEMISS RD.. UNIT C 4060 KILARNEY CIRCLE
YALDOSTA GA 31602 VALDOSTA GA 31602 ) .
2. Principal Place of Business 3. Mailing Address |ll|1|||l|1[||lu “I” ||“| Ill” ||“| “H[“"I lli“ ““l “m u“ l“‘
Suite, Apl. #, ete. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3634900 Not Applicable
Zip Country “lp Country 8. Certificate of Status Desired O §875 &ddilional
ee Required
L e — 6. Name and.Address of Current Registered Agemt: o — - -ae-—— -| 5o -7.-Name'and Address of New Registered Agent:—=5==-—~ - -

Name

UCC FILING & SEARCH SERVICES, INC.

. Street Address (P.O. Box Number is Not Acceptable}
526 E. PARK AVE.

TALLAHASSEE FL 32301
e ; City FL | ZoCode

B. The abovenamed entity submits 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

" sthe:obligations of registered.agent.
-SIGNATLf!E i I
.. g _SI {NOTE: Registered Agent signalure raquired when reinstating) DATE
R ) . ' 9. Election Campaign Financin:
i f “*After May 1, 2003 Fee will be $550.00 | TrustlFund CrlnoF:'ntlrigbutio: rene O fgi'r.-odotohg?;f °
Make Gheck Payable to Floridg Department of State 5 ’
10. ' S FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 24 [ pelete me [JCharge [ Additicn
NAME PERSAUD, SUNIL NAME
smeet aooress | 4060 KILARNEY CIR. STREET ADDRESS
orv-st-ze | VALDOSTA GA 31602 oITY-ST-2IP
TITLE [ Delete THLE Tl change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$7-21P
TITLE [ pelete TITLE [ Change  [] Addition
- -_— - _— N = — z Tt .- J T e R T e -
NAME : N NAME = -
STREET AUDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE O Delata TITLE 3 change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-57-2P
TITLE ] Delete TILE [ Change [ Addition
NAME - HAME
STREET ADDRESS X STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O Delete JITLE [J Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P

12, ! hereby certify that'the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further centify that the inforrmation
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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.,

SIGNATURE: __ S242 0/8E REQUIRED Y.23-93 g pesosgse

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

29290

v

~ CR2E034 (10/02)



