2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am

DOCUMENT #  P01000037380 ecretary of State
1. Entity Name 04-17-2003 90220 023 ***158.75
FLORIDA PAIN & REHABILITATION INSTITUTE, INC.
Principal Place of Business Maifing Address
15127 CARTER ROAD : 15127 CARTER ROAD
SUITE 106 SUITE 106
N N R EL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, stc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-10927 14 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired B ?g.gesqlﬁ?:;ﬁonal
[~ © T —— & Namg and ABdress 6l Current Registerad Agen 7. Name and Agdress of New RegIsteTat Agent
Name
ZIPPER‘ JEFFREY MD Street Address (P.O. Box Number is Not Acceptable)
234 ALEXANDER PALM ROAD
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

_ SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DaTE
e Saacand 1= al . ] A e S P ; . - . ) ,
Aﬂnhl\f—mii ieewmsgsﬂsz&ooﬁ h .smz T T s e g T o portie | = @~ Election:Campaign:Financing -z === $5.00=May-Bem
er May ee w Trust Fund Contribution. O Added to Fees
Maka Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME M’ B;—enange O Agditien
wve | ZIPPERING, JEFFREY A o A "Z/
STREET ADDRESS | 236 ALEXANDER PALM RD STREET ADDRESS 5 1_{ ,4 (ew d-lf
crv-st-2¢ | BOCA RATON FL 33432 CITY-ST- 2P Bocu KQ-'h.- ‘2'%‘{% e
By l \-v T b
TITLE : 2 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE L Coelese ___f.mme . |_ _ . o [ Crange [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
e [ Delata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (3 Dglete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-219
TITLE [ pelstz TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP

%] 12. I hereby certify that the information supplied with this filing.dossot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this regert or supplemental report is tiue-sind accurgte and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erppdwered to exeelte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgregss, .with al

= s Q”"MJ& 20— u/ 23 SU LIS Gl

Daytime Phone #

—rrwrrw

CR2E034 (10/02)




