2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG5000019166 Jun 09, 2000 8:00 am

1. Entity Name

SOUTHERN PAIN ASSOCIATES, P.A. Secretary of State

06-09-2000 90021 045 ***550.00

Principal Place of Business Mailing Address

. 501 GLADES ROAD 501 GLADES ROAD
1 BOCA RATON FL 33432 BOCA RATON FL 33432-1419 ———

Suite, Ap1. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State C\ty & State 4, FE! Number m1232 Applied For
Not Applicable

Zp Country i Country 5. Certificate of Status Desired O $8.75 Additiona!
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o CTTEmAmE e - — -] Name e e o

PLOSKER, HARVEY Strest Address (P.O. Box Number is Not Acceptable)

871 CYPRESS DR.

DELRAY BCH FL 33483
City FL Zip Code

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

SIGNATURE

Signature, typed or printed namae of registerad agent ard tilleypp\icabla. (NOTE: Registered Agent signatura raquired when remnstating) DATE
4
) T L ; "
9. 1h|sf$orporat|n.)n is el;glmde t? statli.fydlts Intangitle At FILEA\?:?V;Q!&;FFEE isﬂs;:g-ggo 0 10. Election Campaign Financing $5.00 May Be
ax i \n.g rngremen &na glects o do 0. er M ’ o8 wi ! Trust Fund Contribution. M| Added o Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS ANE DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCGRS IN 11
TITLE D [3 Delete TITLE ] ¢hange [ Additicn
NAME PLOSKER, HARVEY NAME
STREET A0ORESS | 971 CYPRESS DR STREET ADDRESS
orv-s-2p | DELRAY BCH FL 33483 CiTv-s7-2P
Tme [ petete TITLE ] ¢hange [ Addition
WAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME [ Detete TME [ change [ Addition
S NAME - S R - - e _-J NAME R TS rtor i e e
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP 7 CITY-5T-21P
TNLE [0 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TILE [Jchange [ Addition
MAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [Jchange [ Addition
NAME ’ NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue 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 frustee empowgred 1o 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 with an address, ywith all other like ernpowered.

SIGNATURE: (Veny Plogke~mp 64‘3—!00 Yb£~3bl‘¥‘f’@

SIGNATURE AND TtF'ED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR ayume Phone ¥.

CR2E034 (9/99)



