L

-

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P02000020538 Secretary of State
1. Eniity Name 01-23-2003 90206 041 ***158.75
INNOVATIVE PAIN MANAGEMENT, INC.

Principal Place of Business Mailing Address
192 CLEARLAKE DR 132 CLEARLAKE DR - JUUg93H
PONTE VEDRA BCH FL 32082 PONTE VEDRA BCH FL 32082
2 Principal Place of Business 3. Mailing Address ”"”I" m ""I ‘ll” Ilm m“ Ilm "HI lml "m I”" ”m ml "l’
) Park Dr. S,
Suite, Apt. #, ete, sufte, Apt. # ete. IXCCHECK HERE IF MAKING CHANGES
duite & L3o]

City & State City & State M Applied For

4. FEI Numbe
J&C (M'onvilfo . FL 54:350 B0g5 NotApplicaple

T " R . - . - - -
Zip - Country - Zip - S e Country- i “xg - $8.75 Additional
272 ZL{" usH 5. Certificate of Status Desired R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
PATH[GK' MARK R Street Address (P.C. Box Number is Not Acceptable)
4040 WOODCOCK DR STE 230

JACKSONMILLE FL 32207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatufea required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . ) .
; X 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P : [ eete TLE [ change ] Addition
NAME CAREY, JOHN E NAME
STREET ADDRESS 192 CLEARLAKE DH STREET ADDRESS
cm-sT-2F | PONTE VEDRA BCH FL 32082 Giry-S1-21P
TITLE S 7 Delete TIMLE [ Ghange  (T] Additien
R CAREY, DAIDRE A hae
STREET ADDRESS 192 CLEARLAKE DR STREET ADDRESS
CITY-87-2P PONTE VEDRA BCH FL 32082 C - o CITY-ST-2IP - L - - - - e -
TITLE ) O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delate TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE {7 Detete TILE [ change  [TJ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-8T-2IP
TITLE [ Gelete... TITLE M change T Addim
™~
NAME g NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP . : CITY-ST-ZIP

12. | hereby certify that the information supplied with this fllmé; does not quality for the exemption stated in Section 119.07(3Xi), 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an altachme?nth an address, with all other like empowered.

SIGNATURE: mzZ“@WM USHETE. C'Wev "/?4/03 (30¢) 222-322

s:efm‘uns ANDTYPED OR PRINTED NA}!F OF SIGNING QEFICER OR DIRECTOR Y Date Daytime Phone #

LOVTRAAA)

nv

CR2E034 (10/02)



