2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000008379 Mar 04, 2000 8:00 am
. Entity Name S
- ecretary of State
CLEARWATER PAIN MANAGEMENT ASSOCIATES, P.A. ry
03-04-2000 90099 026 ***150.00
Principal Piace of Business o Malling Address
X0 JEFFORDS ST 300 JEFFORDS ST.
B B ' Y AR
CLEARWATER FL 33756 CLEARWATER FL 33756-3810 L' U U d b b e
us us
s e IV RIA R A
Suite, ApL #, etc. ) Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o o 59-331 1553 ~ ]Not Applicable
dip Country Zip Country 5. Certificate of Status Desired dJ gg'g?q L‘;‘:ﬁ;“mal
- — -§-'Name and 'Address of Current Reglstered Agent=—— - [~~~ — - 7. Nameand Address of New Registered Agent | ~
Name
RACKSTElN- ANDREW D Street Address (P.C. Box Number is Not Acceptable)
300 JEFFORDS ST.
STEB
CLEARWATER FL 34616-1992 = R

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or prnted nama of registered agent and ditle if applicable (NOTE: Registared Agenl signature required when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10, Election Campaign Financing $5.00 May Be

Tax h'nng reguirement and elects 1o do 80, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Feyes

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ~ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE P 7 Detete TIMLE Ol change [ Addition g_
NAME CHARLES A KOTTMEIR NAME =)
sTReeT ADoRESS | 300 JEFFORDS ST STE B STREET ADDRESS &
GITY-§T-2IP CLEARWATER FL 33756 CITY-81-2IP u
TILE ST O Delete TIILE [ change [ Acdition &
NAME ANDREW D. RACKSTEIN NAME
sTREET 4D0RESS | 300 JEFFORDS ST STE B STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-§7-2IP -
TILE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and 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 trystee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with aljothe/ like empowered.

DTty 2-17-00  17-441-152Y¢
Ig:llu'ﬁ?;FFlﬁE':ﬂ! DlREC_:LTDFI Date Daytime Fnone #

A i Ao P
F¥r1 T FIV oRT UL ey

VPSP S

SIGNATURE: o2

(4 i
SLGNATURE AND TYPED CR P Fu ME o':,s
[




