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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000005603

1. Entity Name

FLORIDA PAIN INSTITUTE, INC.

BIAUG 15 py

Principal Place of Businesy Malling Adoress

SECRETARY

5:07

Y OF SIATE

2808 W M.LK. BLVD
TANMPA, FL 33607

us

2808 W M.LK. BLVD

TAMPA, FL 33607  ©S

TALT A

ASFE £ LORIDA

2. Pringipal Place of Business

3. Mailing Address

Suite, ApL #, éic. Sulte, Apl. §, #ic.
Chy & Stale Chy & State 4. FEI Number Applied For
) 65-0384072 Nol Applic abie
ZI
Zp Country e Country 5. Certificate of Status Desired [ ﬁgﬂ;‘m“‘
6. Name and Address of CurrentRegistered Agent . _ ) . _ .. __ 7..Nameand Addresa of New Registered Agent
Name

FLYNN, MYRNA |
2808 W MARTIN LUTHER KING JR BLVD
TAMPA, FL 33607

Streel Adaress {F.Q. Box Number is Nol Acceptable)

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stake of Florida. 1 am familiar with, and accept

the obligations of registered agenk.

SIGNATURE

Signatus, typad O pRned nama of gt sgant and s § spplicabl,

(NOTE: Pagis Bray AYani 2Ll wou red whan mirtating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 msy Be
Added to Fees

ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 11

0. = SFAICERS AND DIREGTORS .

TME PD [ Detere TME . . . }Q(Amition

e FLYNN, MYRNA 1 . President/Medical Direct&®®

STREET AbORESS | 2808 WW. DR. MARTIN LUTHER KING JR. BLVD. smaumess (Gregory T, Flynn, M. D.

Cv-s1-2p TAMPA, FL. 33607 GiTy-S1-2p 2808 W Dr Mm L, XK Jr Blvd.

Tme O] pelese me Tampa, FL 33607 DO Cange [ Addition

NAME WAME

STREET ALDRESS SYREEY ADDRESS

CIry-s1-2P cy-S1-21P

me 0] eiere e VP/Sec/Treas. %K Clange [ Addition

k'—‘:;—ﬂ» - ————— B R g"“; —Myrna- I-Flynn-- - — -~ -

5 ADDRESS ADORESS

b v (2808 W Dr M L K Jr. Blvd.
4um?a_wm—_+_

e (] Delete IE ’ E]C!m’ge [ Additen

NAME NAME

STREET ADDRESS STREEY ADDRESS

LIy-S1-29 £oy-81-21P

me £ Deier e [JGhange ] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

€y-s1-29 ony-sy-2ie

e | [ Dt me ClCrage [ Addtion

MAME NAME

STREET ADDRESS | STREET ADDRESS

Cv-s1-28 <y-51-21p

12. 1 hereby certify thal the information supplied with this filing Goes not qualify for the éxerption stated in Section 116.07{3)i). Florida Statutes. | further Gertify ihvat the Information
Incicated on this repont or supplemental report ig Tue and accurate and thal my signature shall have the same legal ag If rade unoer osthy; that | am an officer or diregior
of the corporation or the receiver or trusiee empowered to axecute this repnrt ag required by Chapler 807, Florida Statutes; and that my name appesrs in Block 10 or Block 19 if

Curytirra Phong 4

changea, of on an attachment wth an address, with ak
SIGNATURE: 7 w= f AP
n&nyﬁ«mMW&nmmm [/ ” Oma

CR2EQ34 (10r02)



