~

~

2002 UNIFORM BUSINESS REPORT (UBR) N

o

DOCUMENT # P0O1000099064 FILED \\\\

1. Entity Name

~

ICAL PAIN LTANTS, INC.
MEDICAL PAIN CONSULTANTS, INC. 13 SEP -2 PH12: 32 .
Principal Place of Business Mailing Address &;&L A ,:1_! ‘f:‘:{ Jti:: S_l‘{\.i%:A ™ .
1915 SANS SOUCH BLVD 1915 SANS SOUCI BLVD TALLAHASEEE,
NORTH MIAM] BEACH FL 33181-3019 NORTH MIAMI BEACH FL 33181-3019

2. Principal Place of Busmess 3, Mailing Address “"“lll m"m "lH |||“ ||||| |||” ||’|| “"I ’|“| ||||| Il“' lm ‘|I|

Suite, ApL. #, ete. Suite, Apt. #, etc. EDG NOT WAITE INTHISS

oo Sykes St 06 Sykes S¥  |mEiane ﬁf@‘fi’i"i”.ﬁh?gz D

Cipry& State \l & State 4, FEI Number Applied For
@ r*o—H)ﬂ ) N @ +CJ ] M y ) 5-11457 BCI Not Applicable
Zip P”'[""'I"’ : Zip, Country $8.75 additional
| ,50_75 I _S,}',e;‘f‘i- .. 30—75 o [ ,‘ S,.,e__ —5- Cemilcate of Status Deswed EI/ Foe Required
6. Name and Address of Current Fleglstared Agent 7. Name and Address of New Reg|stered Agent
Name
CHA?:‘ OWITZ’ BRUCE ESQ Street Address {P.O. Box Number is Not Accepiable)
SCHOLL TICKIN AND ASSOCIATES PA
5275 TOWN CENTER ROAD 3RD FLOOR
BOCA RATON FL 33486 City FL Zip Code
. -/ N
8. The above named entity submits this statement for jhe purpose of changing its regi officg or regr€iergll aglent, or both, in g State of Florida. | am familiar with, and accept
the chligations of regisiered agent. o L - Z-J o
s TN -
SIGNATURE - ’ g / @
Sighature, edor pefita of registered ag nd fitle if applicable (N d ar gemrsignalure‘_“r-e(':uirea when rgipsla!il:g) e "‘ i, - 2 sEf’E 7

9, This corpora@ is efigible to satisfy its Intangible FILE NOW!Y! FEE IS $550.00 10. Election Campaign Financing $5.00 M
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added 1o F:’;SB e
(See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_11

TITLE [ veletz TITLE / Al 4,,&4‘ / 9@' G [ Chenge  [] Addition

NAME ‘ NAME SREFPH Crijrz, Do, mrss

STREET ADDRESS ] STREETADLRESS | ¢/ e Sy iees ST2eey”

cr-st-zp | - . S CITY-ST-2P GrnoeTon y A V 170 73

L2 B N X : [ Delete TITLE mtﬂ-f on e M Charge  E3Addition

NAME RN NS TR NAME gmpn Or.,’.,?'%o mpH

STHEET ADDRESS ™ STREET ADDRESS fe fe) Sl{k-e—$ 5 -

CITY-ST-2IP ' CITY-ST-2P (; rE#-on A \l / 30 23

THE T T - ‘Opeete K mme CCrlishn u/ C T [O¢change  [geGiion

NAME NAME fola) O tiz i O O meH

STREET ADDRESS SRETAORESS | 0 O G 4f e <

ciy-S1-2p CITY-S7-7Ip Grotorn—1NJ V 130 23

TILE [ pelete TITLE e o [ Change [ Addition

NAME NAME :::E NS LI 5 TS '

STREET ADDRESS STREET ADDRESS 13/04 /13--0110456--01 D ¥4 :fcn_- .t

CiTY-ST-7IP CITY-S8T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-21P

TIMLE [ Delete TILE O change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP . CITY-S§T-2IP —

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this r 2pprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like @ :

_ s [nlo= (Lo

SIGNATURE: __ SICAFA K N 0B LoV 3092

_ENATURESND TYPES-&8 PRINTED NAME OF SIGNING or\QEa OR DIRECTOR | BET) Daytime Phone #

AY  E966500

CR2E034 (4/02)



