5
s 114 FILED

- L R Se 10, 2002 8:00 am
Slf):cretary of State

e

2002 UNIFORM BUSINESS REPORT (UBR)
Ty —n ) 07-16-2002 90374 012 ***550.00
DOCUMENT # P01000096403
1. Entity Name .
ADVANCED PAIN MANAGEMENT & REHABILITATION CENTER @
. INC. - Ar LW
Principal Place of Business Malting Addrass ,
- 746 € COLOMAL DRIVE ns;gcou.oemm : ’ -t —
ORLANDO FL 32800 ORLANDO R 12803
%@%Wme Ariwe ) Eﬁ{”&%ﬁr?\laﬁw@ Dy I ,
Suile, AL, ¥, Bic, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE 5
Gureds , Flande 83 Bk ,;%%;%4.%@ B
32809 | Brane | “23800° | “Frang, |+ crestbiiton o BT e

6._Name and Addreas of Gurrent Registored Agent 7 _Jamo and Address of New Registersd Agemt
R T e e YA R
| X J Street Addrass (P.O. Box Number is Not Acceptable) ‘

77 E QAK STREET
KISSMVEE L 34744 : 13269 Patora DA

. City. . Zip
OLAND FL[*5%82+
8. The abova named entity submits this stalement Sor the purpose of Zanging i registered office or registered agen, or both, in the State of Florida. | am farmilier with, and acdapt

the abligations of registered agent, - . )
e LR 9/
Signaie, Typed of rinted name of =na Lue £ appAcais. {NOTE: Pug Ageni ogy WSO Whin Imatting) ’ rn‘r[

9. This corporation is etigitie to salisty its Intangible FIiLE NOW!!! FEE IS $550.00 ’ ) ‘
Tax liing requiroment and eleets to do so. Aftor September 13, 2002 Feo will be $750.00 | 10 Doction Campain Fnancing o $500wyse |
{Ses criterin on back) 0 Make Check Payable to Departinent of State Contribution. Added to Fees {

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Change [ Addition

1. OFFICERS AND DIRECTORS

e D E3 Delets
HAME ACOSTA, EMMANUEL G

smeet apontss | 4433 LAKE CALABAY DR

cv-st-zz | ORLANDO FL 32837-5468

TmE 0 3 Detete
RAME ANTONIO, LETICIA

streeTacoRess | 4433 LAKE CALABAY DR

orv-st-z¢ | ORLANDO FL 328375468

TME O ozer
-—:!w‘-—f-%_u--.—.-n-'-'---;..‘-_._.f.._,_--w 2 ———— - -
STREET ADDRESS a_
Tt DR . : e ;
Tme Costen
WAME .

STREEY ADDRESS
OITY-ST-0P
iy O oetes
NAME

STREET ADORESS
Cy-S1-29
e O Deiste
NAME .

STREEY AXIESS
raw CY-SF-2P

13. | haraby certily that the informatian supplied with this fiing does not quality for tho exemplion stated in Section 119.07(3)(), Fiorida Statutes. | further centity that the information
indlcatad on this repcrt or supplemental repon is true accurale and thal my signalua shall have the same lagal effect as if macks under cath; that | w'r\\' an officer or director
the corporation or the receiver of YusIaa empowerad 10 executs lhmrem as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 i
powared,

mwm.mmmamlw.mumn em| EMM ALl e FL
SIGNATURE: ___SeGrasd® ZQE//n?*E QUNIED aosrn  7/4/s T
s [

CR2E034 (4/02)

* Jcrangs [ adetion

Olchangy T Aition
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[ change ™ [T Addition

|
O change ] adcition ‘

O crange [ Addiion

e . —.
SKIMATURS AND TYPED OR FRINTED NAME OF SIGNING OFRCERA OR DIRECTOR




