2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT.{UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Narme

P96000016402

ADVANCED PAIN AND SPINAL REHABILITATION, INC.

05-05-2003 91771 020 ***150.00

Principal Piace of Business
2001 10TH AVE N

SUITE 2

LAKE WORTH FL 33461

us

Mailing Address

200t 10TH AVE N
SUITE 2 ’
LAKE WORTH FL 3351
us

R A

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #. eic.

Suite, Apt. #, eic.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
WI’ Not Applicable
Zip Country Ze Country 5. Cortficatoof StalsDesiod [ $8:75 Additional
. o Fee Flequired
8. Name and Address of Ciirent Registered Agent ~ 7.”Nama and Addiess of New Registersd Ajent -
——— —— - e e —— - —Namp - _ —_ - —— . ——— - - —
SCOTI' N L m Sireet Address (P.O. Box Number is Not Acceptable)
2001 -10 AVE N.
STE2+
LAKE‘WOR'IHFLM‘l City iR FL] Zip Code
v ,J by ) .
8. The above named entity submits this statement for the purpose of changing its registerad offlce or registered agani or both, in the State of Florida. | am familiar with, and accept -
lns obllga ons of regmered agent. R {
Sianbore” ly?odntmmed namodngaaf L agant wnd litle if apsphcable. (NOTE: Fegictared Agent g retyired when ek " DATE
P 2003 9. Efection Campaign Financi
N A"“uayd F“ wlll be 8550.00 Tmstllgzndmch:r:lr%nuli:: e fdsd.eelo l‘ohr':ae:sse -
Make Chack Pai'abls 1 Florida Departrant of State
10. GFF!CERS ‘AND DIRECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O Daiete TLE O Chenge - (3 addition | &
NAME 3 NAME =
STREET ADDRESS | 2001 -10 AVE N STE 2 - STREET ADURESS 3
aIr-ST-ae LAKE WORTH FL 33481+ < CITY-S1-2F &
o
TLE e O Deiste Ting O changs [ Acdition | &
S o
NAME °, NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2P — - ey e . - ~ v W CY-GT-AP T = e s - - - -
IE (] Delgte T O Changs [ Agdition_
HAME: - NAME —~ —_ - - s = ° _—
STREET ADOAESS STREET ADORESS .
LnyY-ST-2p Cmy.sT-2P ?
e 1 petets TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-51-ar CiTY-ST.2IP
e 0 deters THE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI1-2IP CITY-S1-2IP
TmE [ Delste TinE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-s1-2P

12. | heraby cartify tha! the informatiop supplled with this filing does not qualify for the exemption statad in Sectlon 119.
A g ort is true an accurate and that my signatura shall have the same lagal
pPopared topxacuts this repert as required by Chapter 807, Florida Statutes; and that my name appaars (n Biock 10 or Block 11l

; e mp(Jwered

indicated on this report or supp)
of tha corporation or the receivd
changed, ¢r on an attachme:

SIGNATURE:

o} a}'3)(1) Fiorida Statutes. | further cerlify that the inforenation
act as i made under cath; that | am an officer or direcior

_‘f/L[ob (5?/)5'&5 SE'S'L

" Duytime Phons ¢




