2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000059585

1. Entity Nama

UNIVERSITY PAIN THERAPY, P.A.

Principal Place of Business Mailing Address

3500 E. FLETCHER ~196-5-GFERHNG-AVE—
STE 121 32—

TAMPA FL 33613 ~TAMPA-FE-03609—

us 5

2. Principal Place of Business 3. Mailing Address

.0-Box 32052k

Suite, Apt, #, etc, Suite, Apt. #, etc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90069 031 ***150.00

AV

T

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FE| Number 59—32601 10 Applied For
To«-m [ \_’ L Not Applicable
Zip Country Zip ~ 7| Country N . $8.75 additional
e Eee e e e - e | B 2= DS M. _USﬁ 75' Cfrf.ificﬁéf Siatus Desied D—— Fee Required —_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SWARTZ, GARY Street Address (P.O. Box Number is Not Acceptabl
3100 E. FLEI-CHER AVE ree ress (P.O. Box Number is Not Accepta e)
TAMPA FL 33613
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
{—9._Thi oration is aligible to satisfy | i e : U-FEEIS. e ! - i e
9._This corp L its. Intangibla FILE NOW!! FEE. IS $150.00 10~Etestion Gampaigr Fin $5.00 My B

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, -OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _

TITLE P [ Delete THLE O Change [ Additien | S

NAME GREENBERGER, ROBERT A NAME 2

streer sooress | 3900 E FLETCHER AVE STREET ADDRESS 3

crv-s-zp | TAMPA FL 33613 eITY-ST-21P o

TITLE VO [ Delete TITLE [ Change ] Additicn %

NAME WARHEN, JOHN NAME

streer boress | 3100 E FLETCHER AVE. STREET ADDAESS

CiTY-ST-2IP TAMPA FL 33813 CITY-$T1-2IP )

e D O Delete e Giane Jfchange [ Addition
NNE—— |- GLIANETTL.RICHARD o - _ . . R TS . o e, - - - ~

streeT aooress | 3100 E FLETCHER AVE. STREET ADDAESS

CITY-ST-2IF TAMPA FL oIy -51-21P

TILE D O Delete TITLE [ change [ Addition

NAME S".VER, RICHARD B NAME

steer anoaess | 3100 E FLETCHER AVE. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33613 CITY-S1-21P

TITLE D O pelete TITLE [ Change [ Addition

NAME BECKENSTEIN, CHARLES R NAME

street anoress | 3100 E FLETCHER AVE. STREET ADDRESS

CATY-ST-2IP TAMPA FL CITY-ST-2IP

TLE ST [ Delete TITLE [ Change  [_] Addition

NAME LONGBO.ITOM, WAHD G ’ NAME

streer aooRess | 3100 E FLETCHER AVE. STREET ADDRESS

CITY-57-2IP TAMPA FL CITY-ST-2P

indicated cn this report or supplemental report is true an

changed, or on an attachmeniwith an addresgt wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNJNG OF|

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 Biock 12 if
all other like Ampowered, ’

s\wlol  (33) Ni-399)

Data Daytima Phone #




