2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGCUMENT # P34000030609

1. Entity Mame

PAIN MANAGEMENT SPECIALISTS, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90402 039 ***150.00

CR2E034 {10/00)

Frincipal Place of Business Mailing Address
461 W OAK ST 461 W OAK ST
SURE E SUME E
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59‘3237787 Applicc For
Nat Applicable
Zip Countr Ji Countr e
. Y e ¥ 5. Certiticate of Status Desired I $8‘75 Addlttona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CANALES, ANGELO J
Street Address (P.O. Bax Number is Not Acceptable)
461 W QAK ST '
SUITE A
KISSIMMEE FL 34741
City Zig Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnawure. typed or ornted name of registered agent ana sitle if applicable [NOTE: Registorod Ager: sigrature reguarec when ~ainstating) DaTC
) L - B NOWIN FER 4150, 3 !
8. This corporation is eligible to satisty its Intangible FILE MOWIT FE ?S. $’la|3 09 10. Election Campaign Financing $5.00 1z 5o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be §550.00 - - O y
19 1 : : Trust Fund Contribution. Added to Fees
{See criteria on back) U Make Check Payablz to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE D £ Delate TITLE O Chenge T Additior
Haig CANALES, ANGELO J B
szt 00ess | 461 W OAK ST SUITE A STREET ADDFESS
CITY-ST-2iP KISSIMMEE FL 34741 CITY-ST-7IP
TILE D 71 Detete TIE (] Chasge [ Adcition
NAME LiNK, MICHEAL H MD HAME
STRESTAODRESS | 461 W QAK ST SUITE A STREE] ADDRESS
CITY-S7-7IP KISSIMMEE FL 34741 CITY-ST-7IP
TiTLE D 1 Dalete TITLE O Crange [ Adcien
NAME CHAPPEL, CHRISTOPHER M MD HAME
sTRerT ADDRESS | 461 W OAK ST SUITE A STREET ADDRESS
CIT¢-ST-ZP KISSIMMEE FL 34741 CITY-ST- 24P
TITLE L1 Delete TILE [ Crange [ Addition
MAME NAME
STREET ADCRESS STREET ADCRESS
CiTY-St-41P Clry-sv-212
e [ Detete TITLE Y Change [T Additien
MAME MNAMEZ
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE 1 pelzte Hi[E CJcrange [ Acdition
HAME HAME
STREET ADORESS STREET ADDRESS
ony-S1-21P CITY-ST-ZIP
13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)0)_ Florida Statutes, | further certify that the information
indicated on this report or sygpiemental report is true and accurate and that my signature shall have e same legal cffect as if made under oath; that | am an officer or direcior
of the corporation or the re er or trugtee SMpower oA to execute this report as required oy Chapter 607, Florida Statuies; and that my name appears in B'ock 11 or Blocx 121
” L oo T CAvALES ?’/21. 21 op1-§46-642S
SIGN IRE AND TYPJlD OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daie Tayiee Frone #
&




