2002 UNIFORM BUSINESS REPORT (UBR)

£105S¥0

DOCUMENT #  P01000000384 FiLED
1. Entity Name J<>
TRILLIUM PAIN MANAGEMENT CENTERS, INC. .
D2ZAPR 30 PM 1:13
ey -
Principal Place of Business Mailing Address SECRt U\HY Of" STATE
2631 MCCORMICK OR. STE 102 2631 MCCORMICK DR. STE 102 TALLAHASSEE. FLORIDA
CLEARWATER FL 33759 CLEARWATER FL 33759
- - LY L]
237 NMeCormck. DR. | Sedme. as Hrineipal
, Suite, Aot #-,home, Suite, Aﬂ#. ete. ! 0O NQOT WRITE IN THIS SPACE
B " -
S L mim d&f{&s
ity & State City & State 4. FEI Number Applied For
é[m rwalter, FL 59-367244 Not Applcabie
Zi Zi Count it
" Country P ountry 5. Certificate of Status Desired M8.75 Additional
35_256 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNal A.
THURMAN. MARGY J Tharman, Warey J- VP-Conplian
! Street Address (P.Q. Box Mumber is Not Actﬂptable)
2631 MCCORMICK DR, STE 102 N
759 A M ( bf{_,
CLEARWATER FL 33 o 3F W Cormuih
City K)Q)cf Zip Code
Char FL |*35759
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
% c/ /Mxvvmqm '/ ‘7/ O
SIGNATURE aNtn. . 1 &2
Signawre, typed or printed name ol ragistsreWm and litle it applicable. (NCOTE: Registered Agent signature requiréd when reinstating} L4 DATE
. " N P il ' N '
8. This corporation is efigible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May e
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will bz $550.00 rust Fund Contribution 0O Aaded 10 Fogs
{See criteria an back) O Make Check Payable to Departrnent of State ‘
11. QOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
TE Fie Carecior )’Dres L olend- (1 Detete TITLE Ol change (] Addiion | 5
HAME P L+ (oo HAME 2
STREET ADDRESS |3 F Oorrnietle. Dor, STREET ADDRESS §
ovsrze | (aarwader, FL 33769 CITY-ST-2P ﬁ
TITLE VP, Seer 2 by [ Delete TITLE Change  [] Addition | O
NAME fDe‘gonh !?-C‘é_ NAME obimocs - e o 400055000 B
STREET ADDRESS | o3 F M7 lormil i s STREET ADDRESS | . T -05/09/02--01035--008
CiTY-ST-2IP {earwoder L 3345‘7 ' cnv-sff"z’ﬁ?'f JLT . k540, 00  sk#x15B.7h
TILE [ velete THLE [ change  [Z] Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IF CiY-S8T-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 it made under cath; that | am an officer or diractor
of the corporaticn or the receiver or lysiee empowered ta 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 wi ddress, with allgther liksrempouered.
P B . - T ) Ly
S £ \ AR Y /. ¥ SN V/ -SSR
SIGNATURE: ___>. [ & 1 o N Ay 59/03. 2P 1bT-95"
SIGNATUNE AND TYPgD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae ¢ Daytime Phone #




