2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093726 FILED
1. Entity N
ity Nae May 01, 2000 8:00 am
CENTER FOR THE TREATMENT OF PAIN, P.A. . S ecretary of State
05-01-2000 90374 032 ***150.00
Principai Place of Business Mailing Address
3385 BURNS ROAD. SUITE 204 3385 BURNS ROAD. SUITE 204
PALM BEACH GARDENS FL 32410 PALM BEACH GARDENS FL 334104328
> PR v IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number Applied For
65.0578851 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | §989.395q lﬁi‘ﬂmna’
6. Name and Address of Current Registered Agent e = s " . —w—w> 7.-Name and Address of New Registered Agent - =
Name
ISIL, NEAL H Street Address (P.O. Box Numl:;er is Not Acceptable)
3385 BURNS ROAD, SUITE 204
PALM BEACH GARDENS FL 33410
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 prnted name of registared agent and title if applicable. (NOTE: Registered Agent signatura raquired when renstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE 1S $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PVTS [ Gelete TME [ Change ] Addltion
NAME ISIL, NEAL H NAME
streeT ACoRess | 3385 BURNS RD., # 204 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-7IP
T - O peiete me - ~ [l Change [ Addition
NAME NAME oo ' - B
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-71P
THTLE [J Delets TMLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21F
TNLE I pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
v CITY-ST-21P CITY-8T-7iP
LT 7 Delete me O] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS )
CITY-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filipgrepes not gualify far the exemption stated in Section 119.07(3}(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true ghd adeurale and that my sigrature shall have the same legal effect as if made under cath; thal | am an officer or director
of the carporation or the receiver or trustee empowergd to expeute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with glfotherflike empowered.

4/20/ 2000 (SE1) p26-0896

ﬁhwma thone # 4

1
|
! Date #
|

CR2FN24 (9/99)



