2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

LV AV ]

DOCUMENT #

1. Entity Name

P02000064662

PAIN MANAGEMENT PARTNERS, INC.

Secretary of State

01-13-2003 90077 049 ***150.00

ALy

Principal Place of Business

Mailing Address

1000 QUAYSIDE TERRACE 1000 QUAYSIDE TERRAGE
SUITE 607 SUITE 607
MIAMI FL 33136 MIAMI FL 33136

JUUUUWUL

2. Principal Place of Business

3. Mailing Address

R RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
D ‘;} - l % 352 Not Applicable
i t Zi Count
ap Couniry P ounlry 5. Certificate of Status Desired O $8 75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ .- - A
_:CORDOVA'HD' E-CPA Sireet Address (P.C. Box Number is Not Acceptable}
8905 S.W. 87TH AVENUE
SUITE 200
MIAMI FL 33176 City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed n?ﬁﬁ mle it applicable,
I'd

(NOTE: Registered Agenl signature reuired when reinstating)

DATE

FILE NOW!!! FEE 1§ _$150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Departmem of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICEAS AND DIREGTORS i K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE P [ Celete TITLE [ change  [] Addition g
NAME SABATES, RICARDO MD NAME 2
sTREET Aporess | 1000 QUAYSIDE TERRACE SUITE 607 STREET ADDRESS g
omve-st-ze | MIAMI FL 33136 CITY-ST-2IP 2
e v O] elete TmiE Clchange [ Adétion %
NAME SABATES, CLAUDIA E NAME

sTreET ADDRESS | 1000 QUAYSIDE TERRACE SUITE 607 STREET ADDRESS

CITY-ST-2I MIAMI FL 33136 CTY-ST-2IP

ML 1] Detete I e O] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-St-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE [ Delete TITLE ((Jchange (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2PP GITY-ST-2IP

12. | hareby certify that the information supplied with this fmn JoerTx
indicated on this report or supplemental report is trus.g
of the corporatlon or the receiver or trustee empe et

SIGNATURE:

s exemptlion stated in Section 119,07(3)(1), Florida Statutes. | further certify that the informaticn
ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oreilieniod LCBBAES f203 30765323 :

W

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cate Daytime Phone #




