FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  PO0000111001 Secretary of State
1. Entity Name 02-10-2003 90397 018 ***150.00
PAIN MEDICINE CONSULTANTS OF FLORIDA, P.A.
Principal Place of Business Mailing Address
4054 BEAVER LANE #7 4054 BEAVER LANE #7
PORT GHARLOTTE FL 33852 PORT CHARLOTTE FL 33952
2. Principal Place of Business 3. Mailing Address ”II“"' m |||” Il“l “m ||"| ||II’ I]m “"l ”l” "“I“m”ll ’Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.1%17&3 Not Applicable
zp Country Zp Couriry 5. Certificate of Status Desired a §8'75 Aldditional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T T e AT e e vy e = e . ——="-| ‘Mame-- - - ~ e T - = I
KAPLAN, HAROLD E Street Address (P.C. Box Number is Not Acceptable)
1515 UNIVERSITY DRVE
CORAL SPRINGS FL 330714, _
R City FL [ ZpCode

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.;

_SIGNATURE .
;‘ Signatura, typed or printed nam'd’é( '(agislered agent and titla if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS §150.00 . o
e 9. Election Campaign Financing $5.00 May Bo
Aﬁer May 1, 2003 Fee will'be $550.00 Trust Fund Contribution. O Added to Fees
Make Chéck Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) I:] Delete TOLE [ Change [ Addition
NAME POLLIZZ, ANTHONY = NAME
streeT acoress | 4054 BEAVER LANE #7 STREET ADDRESS
arv-st-ze {PORT CHARLOTTE FL 33952 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-$7-2IP
me | e O elete THLE . L _ O Change [ Acdition |
NAME NAME N o — T -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CiTY-ST-7IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T ‘ [ celete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F .

12. | hereby certify that the mformatlon supplied with this filing dogf Wot giNy jere exemption stated in 3€ction 119, 07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa/BDy(t is true and ac e ghd tyg signature shall haye-the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trug i “fer 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

changed, or on an attachment with an
SIGNATURE: __SIGIN 2-2-03 __
ate Daylime Fhona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTUR

CR2E034 (10/02)



