2002 UNIFORM BUSINESS REPORYT (UBR) ADr Ong%gg)SOO am

—
b
D MENT #
DOCUMEN POO000095217 ecretary of State
PAIN MANAGEMENT CENTER, INC. 04-01-2002 90028 010 ***150.00
Principal Place of Business Mailing Address
11077 BISCAYNE BLVD. 11077 BISCAYNE BLVD.
e k174
MIAMI FL 33161 MIAMI FL 33161 .
| T A A AR

2. Principal Place of Business 3. Mailing Address

Suité,rApL #, elo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-1049240 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired s ?ese.ggqlp:;?edétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PR R Name . - Lo ot
ARTZ, ERIC R Street Address (P.O. Box Number is Not Acceptable)
3601 W, COMMERCIAL BLVD., SUITE 3t
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above namead entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution - - 0O Added to Feﬁs
(See ctiteria on back) . O Make Check Payable to Department of State ) i ) . e ’
L1 L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
M D e 0 Detete e .« Change [ Addition
NAME HALPRIN, PATRICIA NAME -
streer anoress | P.O BOX 388 STREET ADDRESS
amv-sr-ze | FT. LAUDERDALE FL 33302 CITY-ST- 2 ‘ -
TITLE D [ Delete TITLE [Jchange [ Addition
HAME PASKOW, AUDREY NAME
streeT poRess | 230 174 ST, MO3 STREET ALDRESS
orv-st-zp | SUNNY ISLES FL 33160 CITY-ST-2IP
THLE ] petee TITLE [ Change [ Addlition
* NAME-— —— : : : - EE | T - - B
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
TITLE 7 Deiete TIMLE [ change [ Addition
NAME i NaME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true &nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowe ecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with-8n address, with all.dibér like empowered.

2 DNIRED 9%‘6//02 S05E933353

g

o a5 - A
SIGNATURE AND TYPEZSOR PRINTED NAME OF SIGNING OFFICER OHR DIRECTOR /bale Daytime Phone #

LSIGNATURE:

AY 6668520

CR2E034 (9/01)



