2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94 030
pocul 000030609 May 26, 2000 8:00 am
PAIN MANAGEMENT SPECIALISTS, INC. Secretary of State
05-26-2000 90041 043 ***150.00
Principal Pﬂacepi Business -._\ A Mailing Address
461 W QAK ST 461 W OAK ST
SUITE E SUITE E
KISSIMMEE FL 34741 KISSIMMEE FL 347416624
1g , us
F e T IUATIRRIAT AR
Suite, Apt. #, efc. ‘ . : © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State - ' City & State 4, FEI Number Appilied For
59-3237787 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $875 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANALES, ANGELO J Street Address (P.O. Box Number is Not Acceptable)
461 W OAK ST
SUITE A
KISSIMMEE FL 34741 o FL | 2o

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

CR2E034 (9/9%)

SIGNATURE
Signature, typed or printed name of registered agent and titlle  apphicabla. {NOTE: Hegistsred Agent signatura regquired when reinstating) DATE
9, lhis ﬁorporatign is eligible to satisfy its Intangible FILE NOW1!! FEE i5 $150.00 10. Election Campaign Finanging $5.00 May Be
ax f|||n'g n.eqwremenl and efects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D (1 etete TITE [Fchange [ Addition
NAME CANALES, ANGELQ J NAME :
strecTADDRESS | 461 W QAK ST SUITE A STREET ADDRESS
arv-st-2° | KISSIMMEE FL 34741 oiTY-51-2°
TME D 1 Delete TIME [Oohange [ Addition
NAME LINK, MICHEAL H MD NAME
street ADDRESS | 461 W OAK ST SUITE A STREET ADDRESS
cImy-ST-2IP KISSIMMEE FL 34741 CITY-S7-2IP
TITLE D .. 7 Delele TITLE N ~ [ change [ Addition
NAME CHAPPEL, CHRISTOPHER M MD NAME
sTResT ADDRESS | 461 W OQAK ST SUIME A STREET ADDRESS
CITY-ST-2iP KISSIMMEE FL 34741 CITY-ST-2IP
TITLE 1 Delete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cry-51-21p
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-21P CITY-ST-ZP
TITLE O palaste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
report is true and accurate and that ature shall have the same ‘egal effect as if made under oath; that | am an officer or director
lquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

71-0D  thyLYe-ELsT

siGhavdh PRINTED NAME ofucumc OFFICER OR DIRECTOR Date Daytime Phona #

{

13, | hereby certify that the information sy,
indicated on this report or supplem
of the corporation or the receiver
changed, or on a&n attachment wi

SIGNATURE:




