2001 UNIFORM BUSINESS REPORT (UBR)

oo&mem #P00000020805 . -

1. Enlity Neme

NEUROLOGICAL/NEUROSURGICAL PAIN MANAGEMENT CENTE

FILED
Jun 26, 2001 8:00 am
Secretary of State

05-17-2001 90996 001 ***150.00
05-17-2001 90996 002 *****g 75

Prl:-ni;i;:gal Place of Business Mailing Address
£3%0 WEST FLAGLER ST 8390 WEST FLAGLE! ST
ot Ho? .
WIAMI FL 33144 MIAMI FL 35184
2. Principel Place of Business 3. Mailing Address ”mml m "" m I" “m II’ mm" " lmm "m I"”m
Suite, Apt. ¥, elc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale ﬁlﬂum ' Appliad For
{ . é - O ?00 g %/ Nol Applicabls
_ Zp Country ap Country 5. Certificate of Status Dasired m '§B'75 Additional
— e — . - IO Pyl —_ To0 Required
—.—. - __ __ B. Name and Addresa of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
S - — — ———
GERSHANIK, RICHARD O
2390 WEST HAGLEH ST Street Address (-P.O. Box Number is Not Acceptable)
#1107 '
MIAMI FL 33144
City FL Zip Code
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 Florica.
SIGMATURE
Signans, lypad o printed name ol regisiesed agent and tite || applicabie. (NOTE: Pagistored Ages &:gnature nquired whan eneiating) DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaion Financ
Tax fling requirement and elacts to do 50. After MAY 1, 2001 Fee will be $550.00 il b $5.00 May 5o
(Ses criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INf11 .
TME FD [ Detete TRE tirector 7 Change qE-WH'N §
e W Hw 0 we | Gershanik, fatriciz M. g
STREET ADDFESS VENETAN #602 STREET ADDRI 1060 Venetian Whay # 602 3
CiTY-S1-2P MAM FL 33139 CITY-S5-2P Mizd _PL 33 35 # 3
TME Vb O Detete e [ change 7 Addition %
HAME GERSHANIK, DAVID M . NAME
1 smeEraconess | 1000 VENETIAN WAY #8502 o STREET ADORESS .
CITY-ST-2P MIAMI FL 33139 - ; £my-S1-2P
TLE ol _ 7 [ Delwe e O change L] Acdition
~wvg =1 SIRVENT, IRENET. . . _ . Rwe_ | e -
stree aooegss | 3300 NLE. 1918T ST #308 STREET ADORESS
CIY-ST-2P AVENTURA FL 33180 CiTY-s1-2IP
TME [ petete TRE [ Change ) Addivion
HAME NAME
STREET ADDRESS STREEY ADDRESS
WTY-ST-ZP CITY-ST-21P
THLE O pelete ME O change [ Additi:m
HAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P CITY-3T-2IP
TILE O Detete TME Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P CITY-S1-2P

13. | hereby certity that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further gertity that the information
accurate and that my signature shali have tha same legal alfect as if made under cath; that | am an officer or director

indicated on this report or supplemental report Is true
of Ihe corporation or the receiver of lrustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, of on an attachment with an address, with all gther like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SHONING OFFIGER OR DIRECTOR

Deytmg Phona »

.



