o ' - FILED

- 2003 FOR PROFIT CORPQRATION Jun 11, 2003 8:00 am
UNIFORM BUSINESS REPOBT(UBR) . 2 ~Qocretary of State

04-21-2003 91043 043 ***158.75

DOCUMENT #  P02000052751” (£
2/

FLORIDA PAIN & REHABILITATION ASSOCIATES, P.A.

Principal Piace of Business Mailing Address . JJULIvIY
15427 CARTER RD STE 106 . 15127 GARTER RD STE 106
DELRAY BEACH FL 33446 DELRAY BEACH FL 33448
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. 4, elc. Suite, Apl. #, ets. ‘ B} CHECK HEFIE IF MAKING CHANGES

City & State Clty & State 4. FE! Nu ﬁe Applied For

‘9‘? _’ 9-3 Not Applicable |_ .- -
Zip Country Zip Country " $8.75 Additional
5. Cerlificate of Status Desired @/ Fee Raguired

6. Name and Address of Currant Reglstered Agent— B 7. Name and Address of New Reglstered Agent
= [ o o = ——j—Name

e e O S P —

COEL MARK AESQ Street Address (PO, Box Number is Net Accentable)
WESTON CORPORATE CENTRE il
2700 S COMMERCE PKWY STE 305 |3y Jer Palm RJ

. WESTON FL 33331 ' i ' v io Code
_ e fimFL[9%s

(NOTE: Registered Agen signature requined when reinsiating) DATE
= et g o Campaign r-"ln'an‘ai?@‘—; "$5.00 Maype i
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Doparlmem of State ed
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Frege o - O oeiets me fresidng . Ol Crange (R fdiion | &
Y . =
Nawe Fckffrvq A 20 NAE cFﬁw/ A2 .. =
STREET ADDRESS ’33‘-{ M”“ /altu 1 STREET ADDRESS 3L{W aCh/ClJ § .
Crry-st-a¢ /Zozq‘(u“}m 33930 G- §t-2p 2 3¢cen t(a’ho. L 23y 3Y: w
TIILE e 3 oelets l TME [Jchasge [ Addition g
NAME NAME .
STREET ADDAESS STREEF ADORESS |
CUY-SE-2® GITY-ST-ZIP i
TME . T Deleta me | [ change (3 Addition
HAME T T - e o o - -

STREET ADDRESS STREET ADORESS .
CATY-5T-21P CrTY-51- 2P
TME O paets TME - [Ichape [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-ZP
TmE [ Delete FITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry.S1-2P cmy-St-ap )
M O pelete e [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST- 2P

i for the exemption stated In Section 119.07(3)i), Florida Statules. | further certily that the information
indicated on lhis report or supplemental report is true an - it my signature shall have the same legal eifect as if made under oath; thal | am an officer or director
cf the corporation or the raceiver or trustes empowered.is exec p feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with-d eriKa empowered.

SUER " eflny Zilur ‘/ f;/cn S56( & §5~6300

SEARITD TYPED OF PRINTED NAWE OF SIGhTRG OFFICER OR DIRECTOR Dayame Phone #

12. 1 hereby certity that the information supplied with this filin




