2003 FOR PROFIT CORPORATION May 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1489950

DOCUMENT # P02000097590 ) 2
o 2% e
1. Entity Name 05-08-2003 90154 043 150.00 <
SUNCOAST PAIN MANAGEMENT CENTER, PA.
Principal Place of Business Mailing Address
5831 BEE RIDGE ROAD 5831 BEE RIDGE ROAD
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
14-1845723 Not Applicable
- 5 ~
Zp Country P Gountry 5. Certificale of Status Desired 0 $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent t. Name and Address of New Regisiered Agent
Name
_GlRA!-DO’K . A - Straet Address (P.O. Bax Number is Not Acceptable)
==5831"BEE"RIDGE ROAD T T T - R M
SUITE 100
SARASOTA FL 34233 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regisiered agent. .
SIGNATURE
Signature, lyped or printad name of registared agent and fitle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
]
AﬂFlll'wE N?g(:ga '::EE lﬁ’i“soégg 00 9. Election Campaign Financing $5.00 May Ba
er May 1, ee W e $550. Trust Funa Contribution. [ Added to Fees
Make Check Payagle to Florida Department of State
10. > QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D L1 Delete TILE O Change  [J Agdiion | &
KAME GIRALDO, KENNETH A NAVE =S
stheet aooress | 5831 BEE RIDGE ROAD #100 STREET ADDRESS Y
CITY-ST-21f SARASOTA FL 34233 CITY-ST-2IP &
o
TITLE [ pelete TILE [ Ghange (] Addition %-
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IF Clyy-8T-2IP
TITLE [ palete TLE [ Change [ Addition
NAME NAME M
STRELT ADDRESS . ~ - STREET ADDRESS
CITY-87-2Ip ) oITY-ST-Zip
TINE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Detete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete - TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP

12_ | hereby certify that the information supplied with this fiin c? does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M A szf'&.m “:‘F@m’dt’) Yf-23-53 (4% ) 45%-055

SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phona #




