2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000060242 Apr 13,2001 8:00 am

1. Entity Name
EMERALD COAST PAIN CENTER, INCORPORATED ecretary of State
: 04-13-2001 90074 011 ***150.00

&

Principal Place of Business
P Y2FL 32405, ALCITY:F i L Sl
Lol - ™ g [ShE-A R f48 x

.
2. Principal Place of Business 3. Mailing Address ”"U"“ll ‘I“

337 Tansmitter Rd [ 3627 Transmiter Rd

Fe

I

|

CR2E)34 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— —
City & State City & State 4. FEINumber  §G-3961351 Applied For
& * .-
Q "-% N '4- | Ppm Q .‘k. ‘ A- L Nol Applicable
Zip Cdunt Zip COLnﬂ'ry - . $8 75 Additional -
5. Certificate of Status Desired - .
Qo y AY 3avwes Bn\{ ) O Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURFEY, JOHN Q T T R YTy TR —
Street Address (P.O. Box Number is Not Acceplable)
2699 JENKS AVENUE
PANAMA CITY FL 32405
City FL Zip Code
8. The above nkmed entity-sybmits thi r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - \W : '/[ /Llf n v
Sign§ture, typed or printed name of reﬁﬁrﬁ agenrnd title if e‘lplicabie. (NQTE: Registered Agent signature required when reinstating) d BaTE
. R e ) m
9. This corporaten is eligible 1o Sa“Sfyéts intangibie HhE NOW!! FFEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing reqifrement and elects to do so. _ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(Seo criteria on back) ] Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMTLE D OJ Delete e [ Change: [ Addition

NAME DURFEY, JOHN Q MD NAME . -

sTREET ADDRESS | 2699 JENKS AVENUE STREET ADDRESS

.| cimy-s1-zp PANAMA CITY FL CITY-$T-2P i

TITLE [ Detete TITLE T change [ Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CiTY-ST-2ZIP CITY-ST-ZIP

TITLE O Delete TITLE [ change  [] Addition

NAME NAME

" STAECT ADDRESS®[— —= - - % - ———e o . STREET ADDRESS ) B _

CITY-ST-2IP CITY-ST-2IP T e -

TITLE 1 Defete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-387-2IP CITY-ST-2IP

TILE [ Detete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIME [ Celete TITLE [Jj Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-87-2IP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rkceiver or ered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attach i er like empowered.

SIGNATURE: & SAp 2o S0 LR -Yopi

SIWTURE AND TYPED OR PRI E OF OFFIGER QR DIRECTOR [4 " Dae Daytima Phone #




