' [
FILED
‘2003 FOR PROFIT CORPORATION :
* UNIFORM BUSINESS REPORT (UBR 7 MS%E 1'2;21 %2%31, %&%ﬁm

ngtyCNUMENT # P01 000090741 02-17-2003 90287 005 ***150.00
. Entity Name
HEAL TH-ALLIANCE INJURY AND PAIN MANAGEMENT, INC./ 2
Principal Piace of Business Mailing Address i
2160 SW 97 AVE 2760 SW 97 AVE
SUITE 111 & 112 SUITE 111 & 112 .
B - A
2. Principal Place of Busingss 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IE.MAXI CHANGES
652 ITIT IR
City & State City & State 4. FEI Number Applied For
: APPUED FOH Not Applicable
Zip Courtry ' i Country 5. Ceriificate of Status Desied () §3-75 Additional :
a8 Required
8. Name and Addrass of Current Registerad Agent - - — . - - ] - . = -7.-Namo ard Addreas of New Regl d Agent
_ e _Name ) " i ) .
CRUZ' RITA € : Street Address (P.O. Box Number is Not Acceptable)
1187 NW 125TH COURT
‘MIAMI FL 33182
City FL Zip Code

_8. The abave named entity subrnits this staterment for the purpose of changing its registered office or registered agent, of bath, in the State ol Florida. 1 am tamiliar wilh, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped of DriNted AMMa of regisiened agam and ulle It applicana. (NOTE: Registered Agent signatur raquired when rainstasng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
. Atter May 1, 2003 Fee will be $550.00 Trusl Fund Contribution. O Agged 10 Fees
Make Check Payahle to Florida Departmant of Slate
10, .- A OFFICERS AND DIRECTORS . . 1", . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TME PD [ Detste TITLE Clchange [ Addition | &
we  |CRUZ RITA : A g
sTREET aDDRESS | 1187 NW 125TH COURT STREET ADDRESS 3
. CiTY.ST-21P MIAMI FL 23182 cwy-ST-21F bl
TITLE {7 Delete e [ Change  [] Addition %
NAME = NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIvY-S1-2°
e - - - - ¢ e o - - o=+ *§ WE- == e - - —_ - - -] Change [ Addition
NAME . I L . _ L _ _
SIREET ADDRESS STREET ADDRESS -
CITY-S1-2P ~ CITY-ST-2P
TIILE O oelete LE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty -ST-2IP ' CITY-ST-21P L
TILE O oelete e [ crange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
ow-sae | . X o CITY-5T- 2P o ) _ R,
miE - -- - - S -+ [3 Detste — WLE: - - Towe- .« - oo [Ochange - [ Adadion
NAME - . L - A KAME i .
STREET ADDRESS” B : STREET ADDRESS .
cIry-§T-nP : N 4 : CITY-ST-21P
12. | hereby certity that the infarmation supplied wilh this filing does not qualify for the exemption slated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recgive~-oriromgs Swesqd] 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114l
changed, of on an atiach 5.8 alypther like ernpowered.
SIGNATURE: IRED d/%:b A A0 7-5 OO
NAME OF SIGNING OFFICERA OR DIRECTOR Fd Pats Daytime Fhone #




