FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Mar 27. 2002 8:00 am
) .

DOCUMENT #  P96000016402 Secretary of State
ADVANCED PAIN AND SPINAL REHABILITATION, INC. 03-27-2002 50015 028 ***150.00
Principal Place of Business Mailing Address
2001 10TH AVE N 2001 10TH AVE N
SUITE 2 SUITE 2
LAXE WORTH FL 33461 LAKE WORTH FL 33461
” - AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
) 650650267 Not Applicable
Zp Country ) e (?ountry 5. Cernflcaie of Status Desired O §g'g£q$?:‘;“_°“a' 7
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
SCOTT' ALAN L OC Street Address (P.C. Box Number is Not Acceptable)
2001 -10 AVE N. :
STE 2
LAKE WORTH FL 33461 Gity FL Zip Code

8. The abave 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 of printad nama of registered agert and title if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ¥h\sfﬁicr)1rporatpn is elltg\b!g th> se:tls:fycl;s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME SCOTT, ALAN L D.C. NAME
STREET ADDRESS | 2001 -10 AVE N. STE 2 STREET ADDRESS
orv-st7p | LAKE WORTH FL 33461 oTY-ST-2P
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS | — =7~ ~—"— " T o SRR T T N CIREETADDRESS | T T - = ET
CITY-§T-2IP : CITY-ST-Z1P
TME O balete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME 3 RAME
STREET ADDRESS = STREET ADDRESS
CITY-5T-ZIP . CITY-ST-2IF
TITLE N O Gelete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TITLE (O Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-58T-ZP

13. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is trug
of the corporation or the receiver or trustee empaowgred 1

ot qualify for the exemplicn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
. and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pfluired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ey
-SIGNATURE™" SN /aAs e NS

)| LA T

SIGNATURE AND TYPED WME orsichN o#mzn OR DIHECTDH Date

* Daytima Phone #

AY  GRILEED

¥

CR2ED34 (9/01)



