2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000016313 Feb 03, 2001 8:00 am
B Secretary of State
ADVANCED PAIN MANAGEMENT SERVICES, INC.
02-03-2001 90300 022 ***150.00
Principal Place of Business Mailing Addiess
503 SW 97TH TERR 503 SW 97TH TERR
GAINESVILLE FL 32607 GAINESVILLE FL 32607
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3169726 Applied For
Not Applicable
Z' i1 T
® Gountry 2 Country 5. Certificate of Status Desired | ?g'gesql’;\i?:é“onal
6. Name and Address of Current Registered Ageﬂt _ 7. Name and Address of New Registered Agent
T =
- Name
J= o = .. = - P .
i Tovkac
TQUIACH, WALTER T Vs { Tr;m‘ Street Add PODEflfN S C‘Z’Nm tabl
5077 NW 8TH AVE U [ ’ reg ress (P.O. Bese Number is Not Acceptable}
GAINESVILLE FL 32605 " k' )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thig corporation is eligible 1o satisfy its Intangible FIlLE NOW1!! FEE IS $150.00 1 ' N )
- ) - 0. Election € F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T:Jcs:tllc;:nda(r:n::r?guﬁg:ncmg i ﬁgj.gjoiohl‘lzife
{See criteria on back) O Make Check Payable to Department of State '
1t. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_ 11
TITLE P Woeme TITLE ' . H [ Change WAddilion
e WITTE, PAUL e (oris , Jotran "0 a
STReET DDRESS | 503 SW 97TH TERR. STHEET ADDRES <03 st/ 947 v avt
orv-st-2p | GAINESVILLE FL 32607 orv-sr-2p Garnes Wl FL 376077
TITLE [ Delete TITLE - ) N__ [J Change [ Addilion
HAME NAME W }%S ID ' i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N [ Delete THLE [JChange [ Addition
NAME NAME
" STREET ADDRESS ’ - - STREET ADDRESS o - = - Bl
CITY-S7-2IP CITY-ST-2IP
TMLE O pelste WILE [Ochange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE Delete TITLE Change Addition
O O O
NAME " NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-3T-Z2IP
TILE [] Delete TITLE [ Change [ Addition
NAME H - i NAME
STREET ADDRESS ! P s B STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby cenrlily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of sSupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with angfhd ith all other Itke empoweared.

SIGNATURE: <— r_ﬂuuwm U, Wirre 130-0] 49 3% 8260

: SIGNAWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)



