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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Change_,» of Address for Registered Agent ) ) —
(Name of corporation}

DOCUMENT NUMBER:_P01000099064
The enclosed Statement of Change of Registered Office/A gent and fee are submitted for ﬁﬁng.

Please return all correspondence coucerning this matter to the following:

Bruce Chaimowitz . -
{Name of contact person) ) ’

Bruce A. Chaimowitz & Associates, P.A.
(Firm/Company)

4800 N. Federal Highway Suite 100E
(Address)

Boca Raton, Florida 33431
“(Crty/state and zip code)

For further information concerning this matter, please call:

Bruce Chaimowitz at 954 ) 560-4971

(Name of confact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; . Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Comporations

P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tailahassee, FL 32399 —

CR2EDI3{6r04)



v ;
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the lavws of the Stare of
in order 1o change iis registered office or registered agent, or boih, in the State of Florida.

. The name of the corporation: Medical Pain Consultants, Inc.
2. The principal ofﬁce address: 19@*S¥K'E'S‘S:FRE'E:FTST&EBHTN‘W¥G¥RH—3Q;3 o
2127 [QRYpen) RIAD £ 0. BoxX (40 . DAY DEN  NEw YIRK 3083

3. The mailing address (if different); SeMe

L,

Document number: 701 0000.9 2064

4. Date of incorporation/qualification: 10/11/2001
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Bruce Chaimowitz o n
-_.f
5295 Town Center Road #300 . I,E;: £ oo
j p-(_,.j on
Boca Rataon, Florida 33431 T:EF;Q ;3..“
— B I
-’U{;‘E' ro
ek —_
6. The name and street address of the new registered agent (if changed) and /or registered office 757" = ;’_‘n‘
- - :t,; T
I X o
=  FE» =
[ non i en
el A

(if changed):
Bruce Chaimowitz, Bruce A. Chaimowitz & Associates, P.A.

4800 N. Federal Highway Suite 100E
(PO, Box NQT acceptable}

Boca Raton, Florida 33431 .
glisiered office and the street address of the business office of its registered agent,

_l%y its board of directars or by an officer so
ified in writing of the change.

RALPH CATIZ. , 0.0 LRESITENT
Tite orlypc name and title,

L hereby accept the appointmen! as registered agent and agree 10 act in this capacity,

1 furthér agree to comply with the provigions of all statures relative to the proper and comé;[ere performance
my duties, and I am familiar with gnd accep! the obligation of my position as vegistered agent. Or, if this

ocument is being filed meyely to reflect a change in the registered office address, T hereby confirm that the

%
corporation ltas béen notified in writing of this change.

The street address of its re
as changed will be identicd
Such change was authorized by resolution duly adopted

been not

authorizedgby the board, or thé

(Date)

05 ignature of Registered Agen)

if signing on behalf of un entity:

. {'i'ypcrj or Printed Name)
* % % PILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DivVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314



