R PROFIT CORPORATION oS
2008 FOR PROFIT CORFO! Apr 11,2008 8:00 am

ecretary of State
DOCUMENT # P02000090164 ry
1. Entity Name 04-11-2008 90045 009 ***150.00
ALL FLORIDA PAIN MANAGEMENT, INC
Principal Place of Business Mailing Address -
307 CAMINO GARDENS BLVD 301 CAMINO GARDENS BLVD
20 201 , :
BOCA RATON, FL 33432 BOCA RATON, FL 33432 1. -
e SR A R

Suite, Apt. #, etc. Suite, Apl. #, elc. 03282008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For

41-2055781 Not Applicable
dp _ Cougry Zp Couniry 5. Certficate of Status Desired [ 2£;e5qmm'
8. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
SENCER, MARC
301 CAMINO GARDENS BLVD Street Address (P.O. Box Number is Not Acceptable)
201
BOCA RATON, FI. 33432
" City FL Zip Code

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

it

=

SIGNATURE i
Signsture, typad or pm!af! name of ragixtered agent and Lte i appicable. {MNOTE: Regisiered Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finarcing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 00  Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [3 Detete THLE I cChange [} Addilion
NAME MARC SENCER, HAME
STREET ADDRESS | 2184 APPALOOSA TRAIL STREET ADDRESS
CiTY-S1-2P WELLINGTON, FL 33414 CITY-ST- 2P
THLE SEC 1 Detete TITEE M 77 Addition
NAME ESCOBAR, XAVIER RANE
mms 401 DENNY COURT seeT apoeess | 3 \\_ﬁaf. AT T, Alaes .

-s1-2¢ | BOCA RATON, FL 33432 oS | A s NS e s DS TR, RO
T [ Delete e O'henge [ Agdition
NAKE NAME
STREEY ADORESS SEREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME ] tetete TRLE )cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-BP CITY-ST- 2P
E 3 Detete THLE ] Change 7 Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CiY-ST-21p CITY-ST-2P
e 3 Delete TME [JChange [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-BP Civy-sT- 2P

12. | hereby certity that the information supplied with this filirr‘g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplerental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of direciar
of tha corporation oF the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an adgtess, with all other like empowered.

‘SIGNATURE: . [ Ma— Mo H Jepeeq Yiphs 17 1p6car7

SIGNATURE AND TYPED OR PHIMTED KAME OF BIGNTNG OFFICER OR DIRECTOR Daysme Prone #




