2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000095217 Apr 26, 2001 8:00 am
1. Entity Name r f
PAIN MANAGEMENT CENTER, INC. ecretary of State
04-26-2001 90250 044 ***150.00
Principal Place of Busingss Maiiing Address
4045 SHERIDAN AVENUE. SUITE 259 4045 SHERIDAN AVENUE. SUITE 259
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
G s RRVAT AR
‘\\Q'}:}/\L\S( G\ NED \i\“\(ﬁ ‘—\_.C" Mg gl T—i 2
Suite, Apt. #, cle. 3 Suite, Apt. # elc DO NOT WRITE IN THIS SPACE
Lo
City & Staie City & State £E| umber, Apgiied For
S\\ \ Q(‘ﬂl /?Lr ‘S‘_&ﬂ - 7)9/ O Not Appilcabie
Zip Courtry Zin Country I $8.75 Additional
@%‘L{)\ L \ EQ’ 5. Cenificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, ERIC R
3601 W. COMMERCIAL BLVD., SUITE 31
FORT LAUDERDALE FL 33309

7

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above named entily submits ﬁ'\s statement for the purpose of changing its registered office or registered agent. or both, in the St

SIGNATUREL

e

Sigratioe, oed o poriédd name of regslored ages and tilie T applicaole.

(MOTE. Registered Agent sigrature re.urad

whe re mstating) DA'

8. This corporation is gligible to satisty its Intangible
Tax filing requirerment and elects to do so.

FILE

W 1
After MAY 1, 2007 Fee w

FEE I3 $150.00
il ke $550.00

10. Election Campaign Financing
Trus! Fund Coniribution,

$5.00 May Be

A Added to Fees
(See critena on back} U Make Check Payabie io Deparimant of Siate
1. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 \
1
THLE D W TiTLE ] Change  [_] Addition
NAME PASKOW, A. NAME
stheer aooress | 4045 SHERIDAN AVENUE SUITE 259 STREET ADGRESS
CY-ST-7P MIAMI BEACH FL 33140 CITY-$T-21P
TIILE a4 . i TITLE har Addition
e ‘)C(ﬁs‘f lCaa Al }T PR L Delete ! \Lﬁ [1Charge [
- hA
STREET ADDRESS ‘PQ} e ox A8E STHEE] ADIRESS
CITY-S7- 1 A e dwy o ety A= TELOD CTY-§7-71p
TITLE ﬂ VA2 p,\_& Ke wt [ Detete ILE [ Chenge  [1] Acdition
AE . - i I\-’ .
:w_w 55 2o kﬁl 4t Me3 :jp;tw DRESS
TREET AGDRE - - TREET AQK
. —_— i T " 5 ; [
CTY-51-21P 5‘“’”“‘1 vl Boh, H. B2iC Gl §i-217
TiTEL {1 Deiele TITLE [JChasge [ Addiior
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-5T-7P OITY-51-2IP
TLE [ Delete TILE ) charge ) addiinr
NARE MENE
SIREET ADDRESS STREET ALDRESS
QITY 51 21p GITY-ST-21P
HHIS 1 Delete TIELE O crange ] Additicn
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P IY-ST-2IP

13. ! nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am ar officer or director

of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 11 or Block 12

changed. or an an attachme

wih an addraess, with ail other like empowered,
'

| @Q

ATURE AND TYFED OR PRINTI

-~ ) -

AME OF SIGNING OFFICER OR DIRECTOR

\CXTT\UL,@\ \Xcdomd Yf‘:uok . 1_1[\)\q\<2u>)$§“‘—)2’22

Dyt re Phone it

vitwere

CR2EQ34 (10/00)



