2003 FOR PROFIT CORPORATION

FILED

UNIFORM. BUSINESS REPORT (UBR)

PEC?FNUMENT # - P01000000384

TRILLIUM PAIN MANAGEMENT CENTERS, INC.

P

Secretary of State

05-05-2003 90111 030 ***150.00

Mailing Address
1300 N. WESTSHORE

TAMPA FL 33759

Prirkipal Place of Business
1300 N. WESTSHORE BLVD.. STE 100

TAMPA FL 33759

BLYD.. STE 100

VAR AR NSOM AR

2. PrlnCLpal Place of Business

3, Mallmg mresm%{.g\'mp:B\N&

P00 N, WestShae. RWd \a(
Suite, Apt. #, Sune‘ Apl # . etc.
ry '/GD CHECK HERE IF MAKING CHANGES
City. i1} %‘b t rSteSte‘{:{ 6® 4. FEl Number 59'3691244 Applied For
O\,Y)'\-[)ﬂ\ 1’%(‘ 0‘7‘1 q'y\_pq % Not Applicable

3360 | TR B3Lo)

CO{I’S}S

$8.75 Additional

5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE LAW OFFICES OF CHRISTOPHER P. CALKIN,
1715 N. WESTSHORE BLVD., STE 918
WESTSHORE CENTER

TAMPA FL 33607

Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prinled name of ragisterad agent and title if applicabls.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND GIRECTORS | KRB ADDITIONS.’CHANGES TG OFFICERS AND DIREETORS IN 11

TMLE DP [ Delete TILE 'Q( Change ] Addition
NAME COATES, BOBBY NAME Q,Oq koo, ”»80

street anress | 2637 MCCORMICK DRIVE STREET ADDRESS \'5Q3 . wmpﬁ‘)\,ud ~Ste 1
orv-st2p  |CLEARWATER FL 33759 i orv-g1-ap 2L 3307 /

TITLE VPS Rheicte TME hange [ Addition
HAME COATES, DEBORAH NAME N

st aoovess (2637 MCCORMICK DRIVE STREETADDRESS ShouRwd g«

orv-s1-ze  |CLEARWATER FL. 33759 CITY-$T-2IP L&

TITLE O petete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ velate TITLE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-5T-21P

TLE [ Delete TITLE [ Change  {] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2P

it3 1 Deleie T [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ; OITY-51- 219

12. | hereby certify tha the information su
indicated on this report or suppleme
of the corperation cr the receiver or
changed, or on an attachrment wit

SIGNATURE:

4' a%, SN @:b\qqm&*&

SIG%‘I’URE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 'Eﬁmime Phone #

May 05, 2003 8:00 am

CR2E034-(10/02)



