FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000108162 Secretary of State
1. Entity Name 03-17-2003 90112 032 ***150.00
PAIN MANAGEMENT CENTER OF PALM BEACH, INC.
Principai Place of Business Mailing Address
2206 W ATLANTIC AVE 2206 W ATLANTIC AVE
SUITE 200 SUITE 200
S i AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Ap'phéd For
65-1 155276 Net Applicable
P Country P Gountey B CHITCAITof Staros Desred-—— {5 ——98-75_Additional
Fea Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SGHWMTZ‘ ERICR Street Address {P.0. 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 stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y' FEE IS $150.00 . . .
- - N 9. Election Campaign Financing $5.00 May Be
_'i, . After May 1, 2003 Fe'e will be $550.00 Trust Fund Contribution. O Added to Fees
L:8<e Check Payable to Florida Department of State
0. . - - CFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -l D . O pelete TITLE [JChange [ Addition
NAME . | HALPRIN, PATRICIA NAME
streer anioress | P.O. BOX 388 STREET ADDRESS
arv-st-2p | FT. LAUDERDALE FL 33302-0388 CITY-57-2P
TMLE VP [ Delete TILE [ Change [ Addition
NAME -SABATES,-RICARDOY:MD e e e B | . e _
sTREET ADDRESS | 1000 QUCEY SICLL TER #607 STREET ADDRESS
CITY-ST-7IP MIAM) FL 33138 CiTY-ST-2IP
TITLE [ Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TTLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP -
e [ pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete N Wi () Change [ Addition
WNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

| CR2E034 (10/02)

12. ! 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 en this report or supplemental report is true angaccurate 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 trusteggmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

$5, with gllether like empowered.

SIG NATURE: SIG%I'{]JD‘T:P—\:!%R%?IN@D% L%;E: }FE%@%é i \'r(;n \ o ';l 3[// LI/ Q j ﬁlﬁ) Z] 0 ’3 9 /0




