2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:
E;

DOCUMENT #  PO1000087606 MSay 21, 2002f 8:00 ams
1. Enty Namo _ ecretary of State
4 R PAIN REHABILITATION & HEALTH CLINIC, INC. 05-21-2002 91196 032 ***158.75
Principal Place of Business Mailing Address
2100 LAKE 1DA RD STE 2A 2100 LAKE IDA RD STE 2A
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 .
Suite. ApL. #, etc. 4 R PAIN, REHABILITATION, & DO NOT WRITE IN THIS SPACE
HEALTH CLINIC '
Cily & State 4. FEI Number Applied For
II;SLBO;( §7E4ZC E S —~ ” 53 D Z 8‘ . Not Appiicable
: RA H, FL 33482-6747 i
Zip Country i 5. Certificate of Status Desired [E/ $8.75 Additional
A i . K B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
ST FORT, RIGAUD
' Street Address (P.0. Box Number is Nat Acceptable)
4657 FRANWOQD DR
- - DELRAY BEACH FL 33445
o Ci Zip Coce
A ~ v FL | “"
&, 1‘L‘,above named entity submits this statement for the purpose of changing ffice or registered agent, of both, in the State of Florida.
SIGNATUR 4. {aLQ IQP“
I : Wﬂgsnl signature required when reinstating) L Joate ’
9. Ihlsrclprporatpn 5 ellgnblg tcl) seillsfycljts Intangible FILE NOW!I4 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faes
{See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11 _
TITLE DP [ petate TITLE O change [ Addition §
NAvE ST FORT, RIGAUD NaME e
sraeet aporess | 2100 LAKE IDA RD STE 2A STREET ADDRESS ?é
CITY-S§T-ZIP DELRAY BEACH FL 33445 GITY-57-7IP g
TLE oV O Delete TIMLE O change [ Addition | O
NAME ST FORT, YOLAINE L NAME
STREET ADDRESS 2100 LAKE ]DA RD STE 2A STREET ADDRESS
CITY-ST-2ZIP DELRAY BEACH FL 33445 CITY-ST-ZIP
e [ Delste TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Celets ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP P C\TY-ST-ZIP
e I T O Delete e [ Change . L] Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florica Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiged Ser 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4'!6!(1 (%9‘ (5 A T?-9258
IDare { ~~Daytima#hone ¥ '




