2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _PO1000071476 Secretary of State

SOUTH FLORIDA PAIN & REHABILITATION, P.A. 02-11-2002 90151 041 ***150.00
Principal Place of Business Mailing Address

3255 NE 184TH ST. APT 12415 3255 NE 184TH ST. APT 12415

AVENTURA FL 33160 AVENTURA FL 33160

MR

DLOVGU

nv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI Number Applied For
b 5— ' l Q 79] L‘f Not Applicable
Zi Count Zi iti
P ouniry P Country 5. Certificate of Status Desired O $8'75 Addatlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOENI - STU L. - o Street Address (P.0. Box Number is Not Acceptabie)-—

6356 MANOR LANE, SUITE 103

SOUTH MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

CR2E034 (9/01)

SIGNATURE
Signaturs, typed or printed name of registered agam and title if applicable. {NOTE: Registered Agent signature requirad when reinslating} DATE
; o e . ™
9. $hlsf{:|prporatpn is ehtglbls ch) satlslfyc\its Inangible FiLE NOWI!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. o Added 1o Fees
(See criteria an back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE _P ‘} ‘e l O Change [ Addition
NAME FERDER, DANIEL S NAME f_fd €& r\} " S o
seeT aoDress | 3255 NE 184TH ST, APT 12415 sweerooress | JFIIF A /T Ao
orv-sr-ze | AVENTURA FL 33160 CITY-S7-2IP Ao E Moanss Bearh, <t 3F/7F
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE . JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp ) . CITY-8T-7IP N I,
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TTLE EE ™ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS { . ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and acecurate and that my signature shail have the same tegal effecl as if made under oath: that | am an officer aor director
of the corporation or the receiver or lrustee empowergghto execule this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, v other like empowered.

SIGNATURE: \SU

N

450 0 EQUIRED 1|20/0a. 305465

WAND TVTD QR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

*®




