2000 U'NJIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000060242 May 01, 2000 8:00 am
. Entity Name
EMERALD COAST PAIN CENTER, INCORPORATED Secretary of State
05-01-2000 90019 008 ***150.00
Principal Piace of Business Mailing Address
2699 JENKS AVENUE 2639 JENKS AVENUE
PANAMA CITY FL 32405 PANAMA CITY Fi, 32405-4388 N —
= o s v LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3261351 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae.;?q lﬁfg_jﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - | -Name - - - ——— e T
DURFEY, JOHN Q Street Address (P.O. Box Number is Not Acceptable)
2699 JENKS AVENUE
PANAMA CITY FL 32405
City FL Zip 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
Signature, typed or printad nama of registered agent and title if applicebie. {NOTE' Registered Agent signatura required when reinstating) DATE
B ™™ |ty ma » o000 Fea i b goggp | 10 BocionCarpaon Francog - $5.00 iy oo
= ! iy Trust Fund Contribution. Acided to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delats TITLE [Jchange [ Addition
NAME DURFEY, JOHN Q MD NAME
STREET ADDRESS | 2699 JENKS AVENUE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-$T-2P
TILE O pelete TNLE (3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ petete TILE [J Change ] Addition
NAME TR name T : - T T T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TITLE [ Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-$T-7IP

13. | hereby cenify that the information supplied with this fili
indicated on this repart or supplemental repolt is true
ol the corporation or the receiver or trustee enpowerg
changed, or on an attachment with an addres i

SIGNATURE: ___ SIGNAT(

ceurale and that il have the same legal effect as if made under oath;

xecute epdrl as required by

or like emp, . X
SOSTEENM

‘l'/S'oo

ng does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L80-169 - Yoo

¥ Date

SIGNATURE AND TYPED OR FY)

NTED NAME OF SIGNING OF FICER OR DIRECTOR
]

Daytime Phone #

CR2E034 (9/99)



