FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P95000078284 Secretary of State
1. Entity Name 01-21-2003 90125 039 ***150.00
FLORIDA PAIN MANAGEMENT PHYSICIANS, P.A.
Principal Place of Business Mailing Address
5319 GRAND BLVD 5319 GRAND BLVD .
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
I I WA CRA DI A
Suite, Apt. #, etc. Suite, Apt. #, atc. - [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
11 3293786 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired G $8.75 Additipnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- I e e e o — Sy L v - e - _Name .- - - - - 2 - R o —_— e e L T Y (e
ERNST' BRUCE R Street Address (P.O. Box Number is Not Acceptable)
5319 GRAND BLVD
NEW PORT RICHEY FL 34652
e City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. Lot

SIGNATURE — it oD~ v 7 e
) Signan.(a', typad or printed nams of regi§_lé|:‘ad a?eh}':and title if applicable. {NOTE: Raglstered Agent signature required whan reinstating) DATE
1] FILE _NOW!!i FnEE clS $15Q’m T 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee.wlll be $550:00. Trust Fund Contribution. O  Added to Feos

“Make Check Pay‘qbie‘to‘ﬂor!dal Departmept_ of State

10, Yoo - OFFICEF{S,ANB DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
me BndF e R OJ Delete TITLE [7] change [ Addition | &
NAME ERNST; BRUCE R a HAME =}
staer aporess | 5319 GRAND BLVD STREET ADDRESS g
crv-st-zp | NEW PORT RICHEY FL 34652+ CITY-ST-2P S
TILE ST ‘ e [J Dslete TTLE O] Change ] Addition %
NANE ERNST, PETER S NAME

streeT aooress | 5319 GRAND BLVD STREET ADDRESS

orv-s-ze | NEW PORT RICHEY FL 34652 . CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

1~ Name - - " - - < = ) name SR e . . .

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE ] pefete TITLE OJ change (7] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-4ip CTY-§T-21P

TITLE O Delete TITLE [ change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P : CITY-ST-2IP

TIILE O pelete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST7-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicatéd on this regort or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowerad to exacute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment agldress, Jvith al her like grnpowered.

siowarune:_ JIA S Ewsl” 115703 12515508




