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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. En!lty Name

P02000125457-*

-PAIN MANAGEMENT SPECIALISTS OF NAPLES, INC.

ecretary of State

04-14-2003 90028 001 ***150.00

Principal Place of Business
14856 INDIGO LAKES CIR
L NAPLES FL 34119

Ma||_|lng Address
™ 14856 INDIGO LAKES CIR
NAPLES FL 34119

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Nu Annlied For
{3 3 0> ; Not Applicable
" n - -
Zip Country Zp Cour)try 5. Certificate of Status Desired ~ O $8 75 Additional
. - . Fee Required
6. Nams and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
o . Name
CAMPANELLA, RICHARD A T ’ . Street Address (F.O. Box Number is Not Acceptable)
14856 INDIGO LAKES CIR .. ' _ -
NAPLES FL 34119. . . i L .. |5 e
i ~

i
i
i

City Zip Code

FL

8. The above namad entity subrni’rts this staterment for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

L

_the otiligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicadle.
K

{NOTE: Registerad Agenl signature raguired when reinstating)

- DATE

7 FILE NOWII FEE 1S $150.00
i Aftei' Mag 1, 2003 Fee will be $550.00
Makadheck Payable to Florida Department of State

~ 9, Election Campaign Fi[;aﬁcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME P O petete TINE [ Change [ Addition

v CAMPANELLA, RICHARD A e

STREET ADORESS | 14856 INDIGO LAKES CIR STREET ADDRESS

CITY-ST-ZIP MAPLES FL 34119 ~ * CITY-S7-2P

TiILE | S E [ Delete TME [ change [ Addition

HAME CAMPANELLA; TERRYRO A NAME

STREET ADDRESS | 14856 INDIGO LAKES CIR STREET ADDRESS

CITY-§T-2P NAPLES FL'34119 . . CITY-S7-21P

TITLE [ Gelete TILE e e ] change 3 Addition

NAME NAME

STREET ADDRESS STREET ADZRESS

CITY-5T-20P CITY-ST-2P _

THLE © O oelete e OJChange [ Addilion;
- : P

NAME—————— e e e e Tt Y NAME e T

STREET ADDRESS smm ‘ADDRESS

OITY-ST- 2P cmr ST

TIMLE - [J Delete TME {Jchange {7 Addition

NAME ’ NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ Delete TLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IF CITY-5T-2IP e

12. | hereby certify that the informétion supplied with this frlmac; does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true any

accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

address, with all gther like empowered.

QZATN]

changed, or on an attachment wj

SIGNATURE:

e YeED

%Lolw [mc;)mr Ystp

SIGNATURE .nh EED os{»\n‘rsn NAME OF CiccMING OFEICER OR NRECTOR

AT Davtiima Phora &

CR2E034 (10/02)

= .
T



