2001 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P0O0000045821 !

- 1/19/03-!

FILED
Feb 12, 2001 8:00 am

"THERAPEUTIC PAIN MANAGEMENT INC S Secretary of State
. ' 01-19-2001 90085 042 ***150.00
Principal Place of Business Mailing Address
4868 SW. T2ND AVENUE 4968 S.W. 72ND AVENLUE
MIAMT FL 33155 MIAMI FL 33155
s ST R EIAN AT SR e
Suite.- Apl. #, etc. Suita, Apt. ¥, alc. DO NOT WRITE IN THIS SPACE ) '
City & State City & State 4. FEI Number Appiied For
LB- \O\24 14 Nol Applicabig
ap Country Zip Country 5. Certificate of Status Desired | ?:;-F?!?qjdr:;ﬁunal
8. Name and Address of Current Registered Agent 7. _Hame and Address of New Regl d Ageni
Name

"“‘;—M’_E_M—QUE g
4868 S5.W. T2ND AVENUE
MIAMI FL 33155

—Straet Address {P.0, Bax Number.is Net Accantable)

City

FL l 2ip Code

8. Tha above named entity subrmits this staternant for the purpase of changing its registered office or registerad agent, or bolh, in the Stale of Florida,

SIGNATURE _

Sidnanse, typed or prinied name of regitered BOAN and Utis  APRECEGH.

INOTE: Rogrstated Agent Signaiurs ratuited whin rsinsiating’

OATE

8. This corporatlon is sligible to satisfy ils Intangible
Tax fiiing requirerent and elacts 1o do so,
(See criteria on back)

FILE NOW!II FEE IS $150.00
After MAY 1, 2001 Fee wil) ba $550.00
Make Check Fayable to Department-of State

10. Election Campaign Financing
Teust Fund Contribution.

$5.00 MayBa
Added to Faes

" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, -

mie L T s O delete Tng e Ser e Ocrarge  &Hddition | 3

NAME N L= : HAME THROROERIO, E~@vavue 2

STREET ADDRESS o vt Lk ) SREEEAODRESS | LAY o Bl D V2ol AN ras e

CITY-ST-2P CITY-$T.2P O — N - 1 .55 g '

TILE [ petete TITLE . [T change [ Addition g

NAME A NAME - .

STREET ADDRESS STREEY ADDRESS

om-§i-2e CITY-ST-2F

TME . - oalete TILE Ochanga [ Addition

NAME - T T NAME -

STREET ADDRESS SIREET ADDRESS

CTY-ST-0P CITY-5T-2P

TLE [ pelete TINE ] Change [ Addition
WMET T — - — - e e BAME - e e e - — o = ——

STREET ADORESS STREET ADORESS

Y- ST-2P CITY-ST- 2P

TME [ pelete TLE O changs [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-S1-2P CIPY-57-21P )

TME {3 elte T O change [ Addition

RAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-37-2P

13. | horaby certify that the Information supplisd with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the intormation
accurate and thal my signature shail have the same lega) elfect as if made under oath; that | am an afficer or director

indicated on this report or supplemental report is true al
red to execuls this report as required by Chepter 607, Florica Statutes: and that my name appears in Block 11 0t Block 12 if

of Ihe corporation or the recaiver of rustee emy
changed, ot an an altachm|

with an addr m all cther like empowsrad.
SIGNATURE: 7 \—

505- (a3~ A9 a5

- fa

SIGNATUREWND TYPED Oft PRINTED NAME OF BKGNING OFFICER OR DIRECTOR

Daytma Phons #

alo
§uo




