_ FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000083895 Secretary of State
1. Entity Name 03-24-2003 90181 009 ***150.00
MARION PAIN MANAGEMENT CENTER, INC.
Principal Place of Business Mailing Address
1901 SE $8TH AVE.. BLDG. 400. STE. B 1901 SE 18TH AVE.. BLDG. 400, STE. 8
OCALA FL 34471 OCALA FL 34471
N N A WA

Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. 59—374 1570 Not Applicable
Zip , Couniry “p Country 5. Certificate of Status Desired O gi';fq S:Ld;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T Name ) -
?:)E"T.ls-\é ::ATﬁGAA\fEA,IBLDG 400’ STE. B Street Address (P.C. Box Number is Not Acceplable}
OCALA FL 34471
City 7 FL Zip Code

8. The abovs named entity submils this statement for the purpoge of changing its registeregfofﬂée or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURI Y
Signature, typad or printed narme of registared agent and title |fﬂnplicable. . WOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I" FEE IS $150.00 . .
9. Election Campaign Finan
After May 1, 2003 Fee will be $550.00 Trust FundaCopnt:?bulion. e [ fdsd.e?:lqohgziss °
.. Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [ Delete TITE [ changs [ Acdition
NAME SHETTY, MANGALA J HAME
staeeT anoress (1901 SE 18TH AVE., BLDG. 400, STE. B STREET ADDRESS
orv-st-ze | OCALA FL 34471 CITY-ST-21P
TITLE : [ Detete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-71P CITY-S7-21P
TILE - _— == = [F]'Defete <+ - TE - == - - (] Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZiP
TITLE [ pelete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TILE O Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-21P

12. I hereby certify that’jhe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment wi h a Zf@, with all other like empowered.
SIGNATURE: é@ﬁﬂ%ﬂﬁf% REQUIRED 320.03

SIGNATURE\YND TYPED OR ptﬁrr-:n NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phong #

CR2E034 (10/02)



