FILED
Feb 24, 2003 8:00 am
Secretary of State

02-07-2003 90056 005 ***150.00

e ———— ]
ﬁ

—iw LW
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

[ 5]

DOCUMENT #  P02000111882
MUSCLE-SKELETAL PAIN GENTER, PA,

5901024y

lllﬂllllUlIIII!HINIIUI'II_IIIHIIIlllllllll“!ll”llliIIIIIHIHIII

Mailing Addrass
1409 EAST SILVER SPRINGS BLVD

OCALA FL 3470

Pr]‘ncipal Place of Business
1409 EAST SILVER SPRINGS BLVD

OCALA FL 34470

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sutte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number e Applied For
S,f ~N9 é? 765_5 Not Applicabie
- . o
Zp Country Zip Country 5. Certilicata of Statws Desied ~ []  $8:79 Addlonal
- - — - ~ ~erer ) e [ e e e e Fea Required
‘ " 6. Name and Address of Current Repistered Agent 7. Name and Address of New Reglstered Agent N
R T T e T e e e e T e e o T = ferm o NAMG ST e ol = o e SEoghmt SmememmIe = L - J—
; ! y Street Address (P-O. Box Number is Not Acceptabla)
1450 SW 87TH PLACE RDAD
OCALA AL 34478 i
cod Cly FL Zip Code

8. The above named entity submits this statement for the Pupose of changing its registered office or registered agent, or both, in \he State of Florida. | am famifiar with, and accept

the obligations of registered agent.

+

SIGNATURE
H Signature, Iyped or printed name of regisiered agent and tits i aaplicatis, (NOTE: Registerad Agent sipnaturs required wher: reinstating) DATE
. ! FILE NOWII FEE IS $150.00 :
TR, . ) - 8. Election Campaign Financing $5.00 May go
¢ o Alter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added o Fees

Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE PST ) 7 Delete TimE Ochange [ Asdition | ¥
NAME POLLAK, SANFORD Z NAME S
sweeT noress | 1409 EAST SILVER SPRINGS BLVD STREET ADDRESS 3
cre-srze | OCALA FL 34470 CTy-ST-7P g
o O Delets T Ocrange [ Agdiion | &
NAME NAME ©
STREET ADDRESS ‘W STREET ADORESS
) e T s U LSl :
me o Oloden, _ R Ocwmge Qagtor | 74
NAME NAM|
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-5T-2IP
e 7 pelete TnE O Change ] Addition
NAME . NAME
STREET ADDRIESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ChY-S7-2P
TILE [ potete TILE O change [ Adevtion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12. 1 heraby cerli ' that tha information supplied with this fih‘ng does not qualify for the examption stated in Section 1 19.07(3)(), Florida Statutes. ! furlher certify thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the samae lagal eflect as if made under oath; that am an officer or diracter
of the corporation or the receiver or rusles empowarad to execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
ehanged. o on an attachment with an address, with a!) other iike empowerad.
Y
SIGNATURE: (- /9-03  353-385, (2870
Date f Caytims Phona # [




