2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P01000113142 | Secretary of State

FILED

1. Entity Name
CENTER FOR PAIN MANAGEMENT OF PALM BEACH, INC. 05-16-2002 90003 021 ***150.00
Principal Place of Business Mailing Address
3801 PGA BLVD. STE 504 800 E CYPRESS CREEK RD. STE 203
PALM BEACH GARDENS FL 33410 FT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address “llNIH m |I|I| H l| ||m |I|" Ilm ”II' ”l“ “m “m |m| Hl”“‘
Suite: Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stéte City & State 4. FEI Number Applied For
(LG - 11 555 >-4 Not Applicable
2 Country Zp Country 5. Certiicate of Status Desired ~ [] 3879 Additional
Fee Required
6. Name lnd Address of Current Raglstered Agent 7. Name and Addres: of New Registered Agent

— prmm— T ————— ——— e~ —

i e T SN me TR :
STEPHEN 2. COSENTING
ANDRADE, GUILLERMO CPA PA i 5
255 ALHAMBRA CIR, STE 720 B0 . CYPRESS CREE K. ROAD
CORAL GABLES FL 33134 SirE #2303 |
I “Er tAanDERDALE FL | B3%3¢4

8. The above named et mij this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘l
SIGNATURE
- Signature, typed or printed name of registersc agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ :
g ! Trust Fund Contribution. O Added o Fees
{See criterfa on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change  [J Addition
NAVE COSENTINO, STPEHEN C NAME
STREET ADORESS | 800 E CYPRESS CREEK RD, STE 203 STREET ADDRESS '
Cmy-57-2° FT LAUDERDALE FL 33334 N CITY-ST-2IP
TITLE [ pelate TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
=iLEa s S R R e e S BhiEiaee e FEm : [E)-Changa—[Z] Acdition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [1Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP
TILE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP Ciy-§1-2IP

13. | hereby cenify that the informatjon suppligd with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppfementapfepgapis true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receyf¢ Heef powered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, ar on an attachms @ wiffpall other like empowered.

SIGNATURE: Tl ISTEPHEM. L) coSersyind VAM/OJ/ Bt 772 -553%

May 16, 2002 8:00 amg

CR2E034 (9/01)

|

" snsyruma AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




