2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all of] e am)

el
HII?‘E NAME OF SIGNING OFFICER OR DIRECTOQR Daytima Phone #

SIGNATURE: __— = / MICHASL B, gECHEN o;( é /, Isy/- §£3- 2530
Fi

C L

DOCUMENT # P@0000110947 Mar 23, 2001 8:00 am
- En neme Secretary of State
HOLLYWOOD PAIN RELIEF CENTER, INC.
03-23-2001 90042 050 ***150.00
Principal Place of Business Mailing Address
3391 SHERIDAN ST 3391 SHERIDAN ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 g T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
és - JOSRKY 9 S Not Applicable
Zp Counlry P Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| = ~Mame___# ETEY SN S S (4
Michai] Ko7 Fer
COLEMAN’ ANTHONY G JR Strest Address (P.O. Box Number is Not Acceptable}
3275 W HILLSBORO BLVD, #207
344
DEERFIELD BEACH FL 33442 339/ Séé/: Jan jﬁee +
City W40
_ Holl g wos L FL | 3382 (
8. The above named entity submits thi r the purpose_gf changing-ffifegisjered office or regw’sl%‘{ed agent, or both, in the State of Florida.
SIGNATURE 4 -,saf/ ? / ; /0{
or printed name of registered agént and the if appligatie, (NOTE: Registered Agent signature required when rainstating) ATE
_|_ 9. This corg_o'r 200 is sligible to satisfy its Intangible . ] _\F_ILE.NOW,!!!_EEE_lSﬁ]50.00_,__ e 10, Eloction Campaign Finan-cmg 7 55,00 wer B
Tax filing reéquirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contributian 0 Added 1:::{,558—'
(See crileria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D e THLE ’P{‘es,de/,-r Secretnr O Change  EAddition | S
NavE RECHTER, MICHAEL R ave Recbter, Michael 2
STREET s0DAESS | 3391 SHERIDAN ST ST A00ATSS | 331 S elan Stree+ 3
omv-s2f | HOLLYWOOD FL 33021 a2 | Hollqwood ¥t 3302( i
TITLE D T Delete TITLE Vice President Treassr e  [Oehage 2 Addtion &
NAME WEINTRAUB, BRIAN J NAME Remana | Dayv: 134
STREET ADDRESS | 3391 SHERIDAN ST STREET ADDRESS | 2700 Nud' 6zndd STreet I
cTY-sT-2P | HOLLYWOOD FL 33021 I CITY-57-2IP F+. lavderdeale , { 33309
TTLE GreteFirortlonty, Fradasswes [ b e D ireotsr [ change  [ZTAddition
NAME NAME Weintrack , Bnaa T
~STREET ADDAESS : STREETADDRESS— —'33-‘!-_14;/-,‘-_’,/,@/4»—5?‘2:@_2"
CITY-ST-2P ot | BN Lhgywoed €1 33041
TITLE : 1 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZiP
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-7IP
TIMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



