2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P00000095217 Secretary of State -
<
. Entity Name
03-17-2003 91062 011 ***150.00
PAIN MANAGEMENT CENTER, INC.
Principat Place of Business Mailing Address
11077 BISCAYNE BLVD. 11077 BISCAYNE BLVD.
02 e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State To- City & Stale ~ == nem— -~ & —-~ -~} 4; FEI Number Temar - ‘AppliedFor - |~
65-1049240 Not Applicable
Zip Country ap Gountry 5. Corlificate of Status Desred ~ [J  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
SCHW Z’ ERIC R Street Address (P.0. Box Number is Not Acceptable}
3601 W. COMMERCIAL BLVD., SUITE 31
FORT LAUDERDALE FL 33309
City FL | Z° Code
8. Theatove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNA‘F‘::‘RE >
Signalure, typed or printed name of registared agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
!
A 'F";“E NQWI!' '::EE IﬁI?SO.OO 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE D O Delete e O change [ Addition | €
NAME HALPRIN, PATRICIA NAME E
sTreeT aoress |P.O BOX 388 STREET ADDRESS 3
CITY-ST-2IP FT. LAUDERDALE FL 33302 CITY-ST-21P g
[+
TITLE D ;ﬁelme TILE (O change [ Addition | &
NAME PASKOW, AUDREY NAME
STREET ADDRESS.{ 230:174.ST-MO3- I STREET-ABDRESS~|—  wrrimpe—— —vom— ) - T -
orv-st-2¢ | SUNNY ISLES FL 33160 CITY-57-2IP
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-21P
TILE [ petete TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-2IP
TLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-§T-2IP
12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repogy true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gpwered to exgcute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11t
changed, ar on an atlachment with an adgfesg, with gh-other iike empowered.
= NARREEED | (a3 Be)
SIGNATURE: ___SIGHATURE Kaf\ddix D eciy  2124a 3 (G 392 2¢x
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Dﬂy!rme Phone #




