2001 UNIFORM BUSINESS REPORT (UBR)

DCCUMENT # P94000093726

1. Entity Name

CENTER FOR THE TREATMENT OF PAIN, P.A.

Mailing Address

3395 BURNS ROAD. SUITE 204
PALM BEACH GARDENS FL 33410

Principal Place of Business

3385 BURNS ROAD. SUITE 204
PALM BEACH GARDENS FL 33410

2. Principal Place of Busingss 3. Mailing Address

3

FILED _5
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90432 041 ***150.00

| IR

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

like empowered.

NEAL H. (siL,wp

4//&00\

filing does not qualify for the exemption stated in Section $19.07{3Xi), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { arm an officer or direcior
d to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(561) 626-0896

Wun TYF;VbR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

City & State City & State 4, FE| Number 65,-0578851 Applied For
Not Applicable
i i Co it
Zip Couniry Zip untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= =wwe—m-<§xName and Address of.Current Reglstered Agent- _ . .- __--- ~ 7. Name and Address of New Registered Agent S
Name
ISIL, NEAL H Street Address (P.O. Box Number is Not Acceptable)
ree .0. Box Number is Not Acceplable
3385 BURNS ROAD, SUITE 204 ress (P.0. Box Number 4
PALM BEACH GARDENS FL 33410
City ] FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerac agent and iitle it applicable. [NOTE: Ragistered Agant signature required when reinstating) DATE
) L iy . ™
9. This corporation is eligible to satisfy its Intangibla Fl:.nE NOW!!1 FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhnlg rgqunrement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVTS . Delete TITLE [JChange [ Addition 5
NAME ISIL, NEAL H NAME e
sTreeT aooress | 3385 BURNS RD., # 204 STREET ADORESS 3
cmv-st-z¢ | PALM BEACH GARDENS, FL 33410 , CITY-§T-2P g
TITLE O Delete TMLE [0 Change  [] Adaition | &
NAME NAME
STREET ADDRESS STREFT ADDRESS
LY -ST-2P CITY-ST-ZIP -
D (11— . S, - .. Ooeete . . g e _|._ o v wme [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-ZIP
TITLE [ Deleta TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TTLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-§7-2IP
TITLE 3 pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P o~ CITY-ST-2IP



