|

2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAIN INSTITUTE OF FLORIDA, P.A.

PO0000097254

Principal Place of Business

1435 DIVISION AVE
OCOEE FL 34761

Mailing Address

1435 DIVISION AVE
OCOEE FL 34751

of Business

PO Box 373994

"o Box 2723994

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2002 8:00 am
Secretary of State

05-24-2002 90561 017 ***150.00

M

DC NOT WRITE !N THIS SPACE

City & State — Cit tate . 4. FE! Number Applied For
ampa, F L Lfgm pa FL 59-3684642 Not Applicatle

Zip ! 4 Country Zi ! ! Country " . 8.75 Additional

\5‘5(0 %- 3qqq USA %3@%_3({(?4 uSA 5. Certificate of Status Desired | ?ea Requir:<;10na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - .. e - . Narme - - . . e —_ .

PRIEWE' RAYMON D Street Address {P.O._Box Number jg Not Ac ble)

1435 DMSION AVE Y578 Ioke " Ellen Circle

OCOEE FL 34761

City

FL

53516-3127

BIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or r

Tampa

egistered agent, or both, in the State of Florida.

Signature, typed or printad name of registared agent an

»
-

d title if applicable

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
. Tax filing requirement and elects 1o do o,
Z (See criteria on back) ||

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delste TITLE Mange [ Addition §
NAME PRIEWE, RAYMON D NAME o &
STREET A00RESS | 1435 DIVISION AVE STREET ADDRESS %5 A 5 Lq_k{, E//( n G rele g
crv-st-z¢ | OCQEE FL 34761 GITY-ST-2P am L [8-~322 ; &
TITLE [ Defete TITLE [ Change ] Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
1 v - T ' o NAME : o T s T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S1-2IP
TITLE [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
13. I hereby certify that the information supptied with this filing does not quaijy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate ang’thyt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule.thi prt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other likd ed.
ST o Lo e R I TIETN TS
SIGNATURE: ___ oGNAT LS BAKIRED 794 orO2 (5 (3)969- 4707
SIGNATURE AND TYPED OR PR] N Date ¥ Daytime Phona #

NTED NAME OF GNi’G OFFICER OR DIRECTOR




