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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT _(UBR). 2

PEOWCNUMENT # P02000025885 *

JUPITER PAIN MANAGEMENT CENTER, INC.

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-11-2003 90075 022 ***150.00

J0U1UbYY

Principal Place of Business
3001 PGA BLVD.

SWITE 802

Mailing Address
P.O. BOX 2328

JUPITER FL X468

PALM BEACH GARDENS FL 33410

KU E WA

2. Principat Place of Business

3. Maring Address

Suite, Apl. #, etc. Suite, Agt, #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- Oglf 4 J%% Not Appicable
Zip Country Zp Country 5. Cenificate of Status Desied [ faaa 'F"Bsqu Addtionat
- ~__-6.-Namo and Addiass of Current Regislared Agent — - e 7-Name and-Address of New-Reg! -Agent-

B Name - T T
SNGEH' MTCHAE SlESQ. Sireet Address (P.O. Box Number is Not Acceptable)
3801 PGA BLVD.
SUITE 802 :
PALM BEACH GARDENS FL 33410 City FL I Zip Code

the obligations of registered agen?.

8. The above named entity submlts this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

SIGNATURE .
Sagnature, typed nl.p_rg‘nt-d name of regetterad agent and tilla T apphcable.

(NOTE: Registared AQBnt mgnature mdquined whan reinsating}

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added to Fees

Make Check Payable o Florida Depariment of State

10. QFFICERS AND DIRECTORS 11, « o ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TnE O Deiste e [(dChange (=T Addition
hawe P et Brpur NAME Wadhewiz v T Droor-
STREET ADDRESS STREET ADORESS 1{ Piver Or
GiTY-§7-29 om-s2F | Toaveste, , FL- %3 03 s o
TME 7 Delete e LY O change  [AAdoiion
NAME RAME Ytiun s LAME, F)e i »_Q
STREET ADDAESS STREETADDRESS | ’&,.5
CITY-ST-2 cmy-gT-2p \?L 2357y

ST S e s == e v = [ trange [ s,
NAME NAME
STREET ADORESS STREET ADDAESS
Crry-§i-2P . CITY-ST- 5P
TTLE [ petete TILE [ change ] Addition
HAME WAME
STREET ADDRESS s STREET ADDRESS
CHTY- ST-2P CTY-§1-P
e ot O gelere Tme (3 Change ] Addition
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
T ] perete e O Change [T Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-7iP CrY-st-ap

indicated on 1
of the cerporation or the receiver or trustea en]
changed, or on an aitachment with an addresg,

is report or supplemeantal repor! A i

ect as if made under oath; that ! am an officer or director

12. | hereby cemlx that the information supplied with lhus I‘Im does nat qualify for the exemplion stated in Section 119. 07&3)0) Florida Statutes. | further certify that the information

mgeurata and that my signature shall have the semae legat o

Eowie this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4 empowere

SIGNATURE: ___SIGNAA]

Caytiene Phona #

CR2EQ34 {10/02)




