2001 UNIFORM BUSINESS REPOHT (UBR)

FILED

31

1. Entity Name

DOCUMENT # PO0000080973
INFRARED SYSTEMS FOR PAIN MANAGEMENT, INC.

Secretary of State

03-14-2001 90497 038 ***150.00

Principal Placo of Businass -

3728 PHILIPS HWY.. SUTE 31 -~
JACKSONVILLE FL 322076840

" 4728 PHILIPS HWY.. SUTTE 31

Mailing Address

JACKSONVILLE FL 32207-6840

I O A

May 18, 2001 8:00 am

" 13. | heraby carlify that the information s¥pp
indlcated on this report ar supplemental re
of the: corporation or the receiver or tri
changed, or on an attachmem wilh an e

SIGNATURE:

tioas not qualily for the exemption stated in Section 119.07 3)(:) Florida Statutes. | further certify that the information
accurate and (hat my signature shall have the sams legat e ect as if made under oath; that | am an officer or director
to executa this report as required by Chaptar 807, Flerida Statutes: and Jhat my name appears in Block 11 or Block 121

2>{ 06 o Q{3 0107

BIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR IXNRECTOR

2. Principal Place ol Busingss 3. Mailing Address
Suite, Apt. ¥, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slala Clty & Stale 4. FEl Number Applied For
£9- 37083530 Nol Appiicable
} i Ir
! ,Z’p Country Zip Counlry 5. Gerticate of Status Desirad O  $8.75 additional
_—— ] e e | = o Fee Roguired
6, Neme and Address of Current Registered Agant ?. - Naime ang | Address of Néw | Rogluered'ngsm S —p:
_ . _ . Mama 3 ™ p
AKEL, EDWARD C
Streel Address (P.C.Box Number is Not Acceptable)
1 INDEPENDENT DR., SUITE 2301 _ POw pavie) .
JACKSONVILLE FL 32202
City F L Zip Code
8. The abova namad entlty submits this staternant for the purpose of changing its regisiered office or registerad agenl, or both, in the State of Floriga.
SIGNATURE
Signature. typed or printad name of registared agent and ke f appicable. - (NOTE. Rag! Agent sig roquIred when rin ) DATE
9, This cprporatiqn is allglbte to satisty its Intangible FILE NOW!!! FEE IS $150,00 10. Election Campaign Firancing $5.00 wMay 8o
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will bo $550.00 Trust Fund Contribution. Added 1o Feas
(Ses criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 I
e D 3 oeer TILE - [ Change [ Addition s
Nk GREEN, JACOB E =
smier aooress | 3728 PHILIPS HWY., SUITE 31 STREET ADDRESS §
ow-s-2p | JACKSONVILLE FL 32207-6840 CIry-§1-2P 3
TLE O Detete me [ Change  [] Addbion g
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP_ CITY-5T.2P
me £ Detete TILE - Ce - - - -[)Change- - (] Addition |-
HAWE . NME ] . o .
~ STREET ADORESS|— — — e T T T T TR T STREET ADDRESS
CTY-51-2P - ST-2p
TiNE O Deeta TIE ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P crty-§1-21P
HHE [ pel TMe O changs (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CYFY-ST-2IP CITY-ST-21P
TIME Iate THTLE [J Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-10P CIry-ST1-7P



