2002 UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POO000111001

PAIN MEDICINE CONSULTANTS OF FLORIDA, P.A.

Principal Place of Business

4054 BEAVER LANE #7
PORT CHARLOTTE FL 33952

Mailing Address

4054 BEAVER LANE #7
PORT CHARLOTTE FL 33952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90057 048 ***150.00

A 0 O S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'1061703 Not Applicahle
Zi Zi| Count it
° Couniry P ountry §. Certificate of Status Desired O $8'75 Additional

Fee Reguired

= - . B.-Name.and Address of Current Registered Agent._. ... -~n—= _____.

P

7. Name and Address of New Registered Agent. _ ... ._

Name )
KAPLAN, HAROLD E Street Address (P.O. Box Number is Not Acceptable)
1515 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE .
Signature, typed or printed name of registerad agent and title if appiicabla. {NOTE: Registered Agent signatura requirad when reinstating} DATE
. s e . m
9. This corporation is eligible to satisfy its Intangible FILE NOWT1!'t FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do 50,

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIFLE [ change {71 Addition
Nave POLLIZZI, ANTHONY v
STREET ADDRESS | 4054 BEAVER LANE #7 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33952 CITY-ST-2P
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - B e e e A G T Biietied | I (1 e b ISt - TR R e ‘ “=[2] Chiange ~ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . [ peiete TILE [ Change [ Addition
NAME N NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP < f crv-st-zp
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE O delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CITY-ST-2P ‘

13. | hereby certify that the information supplied with this filing does nolqualify for the exemption stategdn Section 119.07(3)(i). Florida Statutes. | further i:ertify that the information

indicated on this report or supplemgntal report is true find accAAY
pPOwerga ty exq f
ith

of the corporation or the receiver

fr trustge em

AT

dPert as required b

\d that my signature shall ba’e the same legal effect as if made under oath; that | am an officer or director
Ehapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

Date

Daytima Phone #

126060

AV

CR2E034 (9/01)



