R FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

ecretary of State
DOCUMENT #
“1. Entity Name P01 000083895 . 03-13-2002 90112 050 ***150.00
MARION PAIN MANAGEMENT CENTER, INC,
Principal Place of Business Mailing Addregs .
1901 SE 15TH AVE. BLDG. 400 STE. B 1901 SE 18TH AVE., BLDG, 400. STE B T
OCALA FL 347 o OCALA FL 3441
S—— — GG AR
Suite, Apt. #, atc. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
I Y NS Not Applicabio
T e e e e cies 1 $8.75 At
7. Name and Address of Now Reglstered Agent
= e B el
SHETTY. i Strest Address (P.O. Box Number is Not Acceptable)
1901 SE 18TH AVE., BLDG. 400, STE. B
OCALA FL 34471
City FL I Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida.

SIGNATURE
Sigrature, lypad o printed name of registersd agent and fitle ¥ appli:able. (NOTE: Pege: Agani sigr roquired whe g} DATE
9. This corporation is eligible to satlsly ils Intangible FILE NOW!!! FEE IS $150.00 " . :
e laction C. Financin,
Tex filing requirement and glects 16 do $0. Aftar May 1, 2002 Fee will be $550.00 10. Elaction Campaign Financing O $5.00 May Be
J Trusi Fundg Contribution. Added to Fess

{Ses criteria on back} a Make Check Payable to Deparimant of State
1., OFFICERS AND BIRECTORS I[ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g b O Delete e [JChanga [ Addition 3
NAME SHETTY, MANGALA J ' NAME &
STREET K00RESS | 1901 SE 18TH AVE., BLDG. 400, STE. B : STRCET ADORESS 3
CiY-ST-7P OCALA FL 34471 CITy-5T-2P §
TE [ Delets 1ME O Change [T Acditien { O
NAME NAME
STREET ADDRESS STREET ADDRESS

Tl UCTYIST-IR TV ae=eIe TS T R B T s Ll e GITYST-AP —e |2 = zor € oo« ey rz-= L mew - - -
Tme [ Deteta TILE [dchange [ Addision
NAME ! NAME
= | - STREET ADORESS S e e o e oo AL STREETADORRSS | oo oot e sme e o Y SR
Liry-§1-2P CIY-ST-2IF -
TINE O petete TITLE . [0 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIyY-ST-21P CITY-ST- 2P
e 3 Detete TME £ Change [ Addillon
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST7-0P cry-s1-zp
TMLE O petete TITLE ] Change  [J Addition
NAME - RAME
SYREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated In Section 119.0?}3)0). Florida Stalutas. | further celily that the information
indicated on this repont or supplermental raport is true and accurate and that my signature shall have the same legal offect as If made under cath: that | am an officer or director
of tha corporation of the receiver or trustee ampowerad lc execule this report as required by Chapier £07, Florida Statutes: and 1hat my name appears in Block 11 or Block 121t
changed, or on an attachmant with an addrass, with all o1her like empowered.
- w"‘,‘__’ff"i\ . l... ._, N
SIGNATURE: PR NN N / /‘,1 2/02. .
OF B:GNING OFFICER OR DIRECTOR /Du.a { Craytar Prone &

1



