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2002 UNIFORM BUSINESS REPORT (UBR)
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1 S ‘ —
042 0417 " {50.00

t

PE?ENl;JmE/!ENT # P01000108162 -

PAIN MANAGEMENT CENTER OF PALM BEACH, INC.

o5

02 JUL 29 AH10: 36

SECRETAR

1000108162

Y OF STATE

Principal Place of Business

C/0 WEITZ & SCHWARTZ P.A.

3601 WEST COMMERCIAL BLVD., SUITE 3t
FT. LAUDERDALE FL 33309

Mailing Ac_idress

C/0 WEITZ & SCHWARTZ PA.
3601 WEST COMMERCIAL BLVD.. SUITE 31
FT. LAUDERDALE FL 33309

{
TALLAHASSEE. FLORIDA

- B09BEE0"

e

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suits, Apt. ¥, etc. * DO NOT-WRITE IN THIS SPACE
doo .
City & State . City & State 4, FE| Number ' Applied For
JE:QC&:'_’FLLQ ' (S = )3S27b Not Applicable
i 1 Fd "
e $un v P Couniry S. Certificate of Status Desired O $8'75 Additional
L29uy aln L Fee Required
— 6. Name and Address of Current Replstered Agent - 7. Name and Address of New Registered Agent . . . . B
T AT T L R et T SIS S Sk e X T S D ST T L T Mt Ce e g S e Na«-rn-é = e S ———— T =5 g i i
SCHWA z‘ ERIC R Street Address {P.O. Box Number is Not Acceptable)
3601 W. COMMERCIAL BLVD., SUITE 31
FORT LAUDERDALE FL 33309
City FL ' Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or DAinied name of registered agert and tite If applicable. (NOTE: Regisiared Agent signatinra racuived whan ginstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWINl FEE IS $150.00 o Financi
Tanx filing requirement and elecls o do so. After May 1, 2002 Fee will be $550.00 10. $:3§:igsrgaén:'::?;utign:nc1ng fi;g?ohé‘:ﬂ SB"
(Seoe critaria on back) O Make Check Payable to Department of State )
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS ANG DREGTORS TN 11 —
L D 07 pelete e Nica - Prasideh O change  EZRaction 5
o
NAME HALPRIN, PATRICIA NAME Prcends <. Sobakr mO e
sReeT anoress | P.O), BOX 288 SHELADHESS | | pom @retuay Sicha Vu. HFEoF- 3
om-sr-2¢ | FT. LAUDERDALE FL 33302-0388 GY-51-2p MTAred, . 2313 ¥ S
TITLE 3 Detete e : [ Crange... [ Addition | (5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21P ChY-ST-2P
TINE O ouez TITLE I Change  [J Addition
| NAME, b e T SRS TSRO AT T e £, e o9 [ NAME T ot s eyt e i st S L Lo et o T Re o e wm i
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP e CITY-ST-2IP
TME 3 eletn e DI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omy-sT-2IP
TILE [ Detete TITLE O Change 7] Aadition
HANE NAME
STREET ADDRESS STREET ADDRAESS
CY-$1-2P CiTY-ST-2P
e [7 pelate TmL.e [ change  [J Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-s1-2IP CITY-$T-1P
13. | hereby certify that the information supplied with this filing does not quality for the axermption stated in Section 112.07(3)(i), Florida Statutes | further certify 1hat the information

indicated on |

is repart or supplemental repert is true
of the corporation or the receiver.a
changed, or on an attachmaent

SIGNATURE:

and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
lrustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
kn address, with all other like empoweared.
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