2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  P01000063124 Secretary of State
1. Entiy Name 03-26-2003 90187 013 ***150.00
ADVANCED PAIN MANAGEMENT AND ANESTHESIA, P.A.
Principal Place of Business ' Mailing Address
5208 GRYSTAL CREEK P O BOX 30009 e e o m
PAGE FL 32570 - PENSAGOLA FL 32503 .. o "
. N AEAAEAR MR
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3727892 Not Applicable
Zip ) V(.'Jountiy Zip o Country 5, Certificate of Status Desired O $8.75 Additional
R P, - P A L= T LR - = Fee Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNING, JAMES L Street Address (P.0. Box Number is Not Acceplable)
5208 CRYSTAL CREEK
PACE FL 32570
City FL Zip Code

" 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE.

Signatursa, typad or printed name of registered agent and title if applicable. [NOTE: Regislered Agent signatura reguired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 . - )
9. Flection C F
Ater May 1,200 Fo i ba $550.00 - eclnCompanancnd 1) $5,00 ey oo
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [B] 3 pelete TITLE N DO change  [] Addition
NAME BROWNING, JAMES NAME
streer anoress | 5208 CRYSTAL CREEK STREET ADDRESS
CITY-5T-7P PACE FL 32570 CITY-$T-2P
TITLE [T Delete TNLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o ) o CITY-ST-7IP
TILE [ Delete TITLE [Jcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-§T-21P CITY-ST-2IP
TITLE O delste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete LE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE O Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ey . CITY-ST-ZIP

pplied with thisflling does no qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is true\and accurg# and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ike empowered.

12. | hereby certify that thg#fnfermation
indicated on this repgrt or supple
of the corporation ariihe receiver
changed, or on an atjchment

CUPIATURE NSCLERED A ?/ﬁ/)x 2oz

- e g
/SIGNATUFIE AND TYPED OR Pmﬁ're& NAME OF SIGNI FFICER OR DIRECTOR ( \ Dalg Daytime Phone 4

h an address, with'

SIGNATURE:

v

CR2E034 (10/02)



