X

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Mar 13, 2003 8:00 am
Secretary of State

2/

DOCUMENT #

1. Entity Name
STRUCTURAL PAIN CENTER, P.A.

P02000111550

02-28-2003 90157 038 ***150.00

Principal Place of Business

1543 KINGSLEY AVENUE
ORANGE PARK FL 32073

Maiiing Address

1543 KINGSLEY AVENUE
ORANGE PARK FL 32073

E

AR

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc, Suite, Apt. #, elc. [0 CHECK-HERE: IF-MAKING CHANGES
Rt T
City & State City & State -| 4, FEI NOmb i : : - | Applied For
A~ . - X
) ,“, - Béz 0568751 ' | Not Applicable
Zip Country Zip Country " . . $8.75 Addiional
. 5, _‘c_:_eﬂf.l_care of Slafus Deswed_ I:]—_—’ Fe{gequim
8. Name and Address of Current Reglstered Agent 7..Name and Addresa of New Registered Agent
= S AR e, ST em T 1 | Neme e AT LT T -
b B o : - S, fiy S S e,
HACKE'T' DARREL . Street Address (P.0. Box Number is Not Acceptable)
1480 § W 87TH PLACE ROAD
OCALA FL 34476
City FL l Zip Code

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 vbfigations of regisiered agent.

SIGNATURE

Signature. typod or printed nerme of registered agent and it if eppiicabre.

(ROTE: Rogistaract AQonl Eignature requived whi, réinsiating)

DATE

. FILE NOW1Y! FEE IS $150.00

© . After May 1, 2003 Feo will be $550.00
Makli Check Payable to Florida Department of State

Stalwesrw |l s AT

-+ 1*-29. Election Campaign Financing .
"1™ 7 Tiust Fund Contribation; == -

- ~- Doy

. a4
. $5.00 May Ba

[]-- -~ Added 1o:Fees

10. OFFICERS AND DIRECTORS - ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

WILE PST - ‘ [ Delete TTLE I Changa [ Addiion | &
HAME POLLAK, SANFORD 2 NAME ‘ ' =4
STRET ADORESS | 1543 KINGSLEY AVENUE STREET ADCRESS 3
CM-ST-2° | ORANGE PARK FL 32073 eimY-ST-2P ]
TIE O betete TILE O Chenge [ Acdition %
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST- 7P

e ~~ [ Calere TE, - n .- O change (] Addition
hE e e -

STREET ADDRESS - T TR T T s - ||~ STREET ADGRESS | e e e o _

- §1-2p Y- §1-2P T
TinE O oelete ™E O Change [ Ascition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-2F ony-51-2P

Tne [ Delete e D Change  [J Agdition
NAME _ NAME

STREET ADGRESS T STREET ADGRESS

CTY-5T-2P CIFY-5T-2P

ME - e o S o [lpeee e : 3 Change [ Addition
CHAME - e _ Lo I 2 e —eiz L

STREETADORESS | . - . .iw, - L T T e aDoRESS [t g s el sl . O
Grv-stae |, s g ! CIIY-ST-2P . e o

12, I hereby cerliﬂf)_: that the Infarmation supplied with this filing does not quality for the exemption stated In Section™ 19.07(2)(i). Florida Stalutes. ! furtier certily that the information
accurate and thal my signature shall have the same lega! effact as if made under oath; that | arm an officer or directar

indicated on

SIGNATURE:

is report or supplementel report is true an,
ol the corporatior or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other lik

execute this report as required by Chapter

607. Florida Statutes: and that my nama appears in Block 10 or Block 114

- 2 = s .

Daytims Phone #




