3
2003 FOR PROFIT CORPORATION FILED :
3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT # P02000090164 = ecretary of State .
1. Entity Name 04-21-2003 90537 008 ***150.00
ALL FLORIDA PAIN MANAGEMENT, INC
Principal Place of Business Mailing Address
301 CAMINO GARDENS BLVD 301 GAMINO GARDENS BLVD
an 0
2. Principal Place of Elusiness_ 3. Mailing Address
- - T S —
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 3 1= CHECK-HERE-IF-MAKING-CHANGES —
M City & State 4. FEI Number Appliec For
- L// 2' Jr f 7 6 I Not Applicable
i 1 i Countl itipn:
Zip Courtry Zip ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"SENCER, MARC
Street Address (P.O. Box Number is Not Acceptable)
301 CAMINO GARDENS BLVD
n
BOCA RATON FL 33432 oy FL | 2r oo
8. The above named entity submits this statement for the purpase 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 41 %M ~ Marc Jeween ﬂ Yt ﬂ(wf/ /"AJ% z
Signature, typed or printed name of registered agent and title if applicable. {NOTE: HegisteredAgéﬂl signalura raquired when reinstating) DATE
FILE'NOW!!! FEE 1S $150.00 ° SR ) T e T T ’ ’
Ator May 1, 2002 Feo il be 555000 St g rerens 1y $5.00 v ee
Make Check Payable to Fiorida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE ] Change [ Addition S_
NAME MARC SENCER, NAME S
streeranoress | 2184 APPALOOSA TRAIL STREET ADDAESS X
orv-st-zp | WELLINGTON FL 33414 CITY-§T-21P 2
o4
TALE SEC 7 Celete TiTLE [JChange [ Addition @
nve - | ESCOBAR, XAVIER NAME
streeT aporess | 401 DENNY COURT STREET ADDRESS
CITY-57-21P BOCA RATON FL 33432 CITY-5T-2IP
TMLE" [ Delete TITLE . {Jchange [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE T T T oelete- WILE - . . . [ change [ Addition
NAME NAME - ..
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2IP
TILE O petete TITLE . (G Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . . CITY-S57-2IP
TITLE [T pelete TITLE O Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-217 .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this regort 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 ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and Ihat my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other tike empowered.
, /7 L - s d ‘ —
SIGNATURE: SU@NATU%%@@MUMQ “///J 1o} Je/ Sty p 7790
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




