FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 04. 2002 8:00 am

DOCUMENT#  P01000063124 * ° Segcret’ary of State

1. Entity Name

ADVANCED PAIN MANAGEMENT AND ANESTHESIA, P.A. / 05-20-2002 20365 021 ***150.00
08-04-2002 90162 008 ***400.00

Principal Place of Business Mailing Address
5208 CRYSTAL CREEK £208-CRYSTAL-CREEK. -
PACE FL 32570 -PACE-FL-32570
P. 0. Box 20009
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ ~City & State . 4. FEI Number Applied For
tnsacola  FL 54-37R 7392 Not Applicable
; ’ 7
Zp Courtry Zp Country 5. Cerlificate of Status Desired O $8.75 Aaditional
32- 50 3 &S»H Fee Required
6. -Name and Address of Current Registered Agent e —— - . 7. Name and Address of New Registered Agent _ -
H ' Name

James k. Brownina
L Street Addregs (P.C. Box Nu r is Not Accentabl
W TGRS, IR TR Creek

¥ "Pace | FL | 43570

B. The above named en -ty submits thig statement for@ Ing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the ohligations of regis
7-21-02

SIGNATURE

Signatura, typed or pnme%e of registered agent and title if applicable. (NE: Registared Agent sign required whan reinstating) DATE
9. ¥hlsiﬁprp0rat\9n is ellglblg t! sat\sfyéts Intangible " FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) d Make Check Payable to Department of State ‘ :
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME BROWNING, JAMES NAME
sreet aDDRESS | 5208 CRYSTAL CREEK STREET ADDRESS
CITY-ST-2IP PACE FL 32570 . CITY-ST-2IP
TITLE 1 Delgte TITLE [CI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE SN PR 21 Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S$7-2IP
TITLE 3 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TE - . [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP > CITY-ST-21P

3 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
E and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cred to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
th all other like empowered.

13. | hereby certify that the infermation suppHetTwi
indicated on this report or supplepetiial report
of the corporation or the receiyef or trustee emgp
changed, or on an attachmegpt with an aadress,

SIGNATURE: ' QER~  Sanés '%rot.um/u? 733102 357 -94u

Date Daytima Fhone #

CR2E034 (4/02)



