|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|
DOCUMENT # .. .

DOGLA P94000059585 Mar 20, 2000 8:00 am

UNNERSITY PAIN THERAPY, P.A. Secretary of State

03-20-2000 90135 038 ***150.00
Principal Place of Businass Ma‘wlinlg Addrese.

3500 E. FLETCHER 730 S STERUNG AVE
STE 121 302 e s
TAMPA FL 33813 TAMPA! FL. 33609-4542 v d Ul Uil
us us
i g I A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City& State 4, FEI Number Applied For

59-32601 10 Not Applicable
Zip Couniry Zip , Country 5. Certificate of Status Desired (] ?ese.ge?q Lﬁr‘:}‘gﬁ“a‘
6, Name and Address of Current Reglsterad Agent B —~ "7 7. Name and Address of New Registered Agent
- o’. N
2l | Name GQ\.“\I SWmf\'Z,
W J.D. DEPT. OF ANESTHESIONGY Street Address (P.O. Box Mumber is Not Accepiable)
3100 E. FLETCHER AVE
TAMPA FL 33613
City FL Zip Code

8. The above named entity submits this gtatement for the urpEse of changing its registered office or registered agent, or both, in the State of Florida.

34720

SIGNATURE

\gnalﬁ. typed /ﬂnted nama of registered }P&( and title it anplicabla. {NOTE: Registered Agent signature required when rsinstaﬁng) DATE
. B [ 4 [ 4 it
9. This corporatien is eliginie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E{Ii:thﬁzn%agopi\r?gug::ncmg O fi’e%qo'\g:ife
{See criteria on back) : ‘ O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ) pe'ele TILE Fregrd ey Q’ Change  [] Addition
NAME GREENBERGER, ROBERT A NAME
STREET ADDRESS | 3100 E FLETCHER AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33613 GITY-5T-2IP
T D K] etete e k} e President ] Change  “S¥Pddlion
NAME LONG, FRANK NAME OM v D ont v 2o
sTReET ADORESS | 3100 E FLETCHER AVE. swerowss | 100 €. Pledclar fue
orv-st-2¢ | TAMPA FL 33613 arsize | Voo pe, P L 23003
TITLE VP - O pelete T0LE T 10 coo [ Crange [ Adition
NAME GLIANETTE, RICHARD NAME
STREET ADDRESS | 3100 E FLETCHER AVE. STREET ADDRESS
CITY-$T-2IP TAMPA FL CITY-ST-7IP
TNLE D [ Detste TILE (] Change  {] Addition
NAME SILVER, RICHARD B NAME
STREET ADDRESS | 3100 E FLETCHER AVE. STREET ADDRESS
CITY-5T-2P TAMPA FL 33613 CITY-51-2P
TITLE P [ pelte TMLE Doy ec o (emange  [J Addition
NAME BECKENSTEIN, CHARLES R NAME
STREET ACDRESS | 3100 E FLETCHER AVE. STREET ADDRESS
CITY-ST-2P TAMPA FL CNY-ST-2IP
TILE ST O pelte MLE [J change [ Aadition
NAME LONGBOTTOM, WARD G NAME
streer ADDRESS | 3100 E FLETCHER AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3})), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corparation or the receiver of rusiee empgwered 10 Bxeguie this report as required by Chapter 607, Florida Statutes: and that my name appears in BRlock 11 ar Block 12 if
changed, or on an attachment withyan a ith all othdr ke empowered.

SIGNATURE: ___ /g~ —-\/@/ ElMlOo 22-91-299 ]

SIGNATURE AND TYPED OR PRINTED umel OF SIGHING OFFICER OR DIRECTOR Cate Daytme Phone #

J

CR2E034 (8/99)



