FILED

S | o "~ Jun 09, 2003 8:00 am
VIR oM BOONE S CEronE U s Secretary of State

DOCUMENT#  P020001 18332 ' PR 0L pn TR0 0
1. Entity Name l/
ACTIVE PAIN CLINIC, P.A. \ /
) i B B
Principal Place of Business Mailing Addrass
5303 LOCUST PLACE 5303 LOGUST PLACE -
NEW PORT RICHEY FL 34652-373% NEW PORT RICHEY FL 34652-3736
2. Pﬂncipﬁl Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suita, Apl. # etc. . O CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
, 54 -RA303370 Not Applicable
Ze Country Zp . Country 8. Certiticate cf Status Desired a ?esa-gfq:i:;mna’
-~ - = = --§-Nams and:Addross of Current.Registared Agent- - - - 7. Name and Address of New Reglstorsd. Agent
Name
.t E:LES.I;EREV — o I — e ae— -_-_.___-— = e — e e e f——————
A Street Address (P.O. Box Number is Not Acceptable)
5303 LOCUST PLACE
NEW PORT RICHEY FL 348523736
ks ] City FL rzio Coda

8. The above named entity submits this statement ior the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed nana of registeed agent and tile K appiicapie. (NOTE: Regratered Ajent sigriture rquirkd whan Teinsiating) . DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ’
After May 1,2003 Fea will be $550.00 Trust Fund Contribution. Q Added to Fees

Make Check Payabte to Florida Department of State ;
10, e, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
me PSTD 2 elere § e Dychange [ Additon | &
e A HUSSAM ARMASHI e g
steer AoDRzss | 4547 LAKE IN THE wWOODS . STREET ADDRESS §
crv-st-7e | SPRING HILL FL 34607 CTY-$7-2P 2
e O petets e CJchange [ Addilian g
NAME NAME
SYREET ADORESS STREEE ADDRESS
Cr-ST-2P CTY-ST-7P
e [ P - . O pews ME - Jd. . . i = = ww o= . . [JGhange  [] Addition
NAME . . NAME
STREET ADORESS STAEET ADORESS
CITY-ST-2P CITY-§5- 217
TILE 1 Delete e [ change [ Addition
NAME NAME :
STREET ADDAESS STREET ADORESS
ciTy-51- 19 CITY-S1- 7P .
TLE 3 Delete TNE . [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CIFY-st-2P
e : [ petete TILE ' (T Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T- 2P CITY.ST-21P

12. | hereby certify that the information supotied with this filindg does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify inat the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execule Ihis report as roquired by Chapter 07, 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: __ DGH TR ZHNUIRED 5. 1_o3%

QONAWHMDWHWPWMWWMWHQRMWEW Date Ciaytamn Phore #




