2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000054458 Apr 18,2000 8:00 am

1. Entity Name

PAIN CENTERS OF FLORIDA INC. ecretary of State

04-18-2000 90216 018 ***150.00

Principal Place of Business Mailing Address
1591 S.E. PORT ST. LUCIE BLVD.. 1531 S.E. PORT $T. LUCIE BLVD..
SUITE € SUITE C .
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 349525480 v v A
us us
/831 S.E BASTLoece BIVD | St 6y £ 2
Suite, Apt. #, eic. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State _ City & State 4. FEl Number Applied For
p &Lu&" ; PL,- ) 65-0741029 Not Applicable
f? Country Zp Country 5. Cerificale of Status Desred [ 90-79 Additional
lf 95 2— . Fee Required
_6. Name and Address of Current Registered Agent ________7. Name and Address of New Registered Agent
—— T 7] Namé T? - o =T T ""'
EVERETT, STEVEN T Street Address (P.O. Box Number is Not Acceptable)

780 NE 69TH ST, SUITE #1603

MIAM! FL 33138 /B37 S.E A5+ Loge. AlvD

Port I Loat. FL |“%¥52

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

Steven T-Everetl m.D  Frepiolent ‘ﬂ/////o-z,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
9, ¥h|sffr:_orporat\ci)n is e\tlgn:alde t(l> s?nffydns Intangible . FILi\EﬁIOW.!! FEE |S."$;e50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fer MAY 1, 2000 Fee wi $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1] [ Delets TITLE [ Change [ Addition
NAME EVERETT, STEVEN T NAME
STREET ADCRESS | 780 NE 69TH ST, SUITE #1603 STREET ADDRESS
CITY-81-2IP M’AMI FL 33138 CITY-8T-2IP
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE N [ Delete TILE — e _ _O Change . [ Additien_| _
“NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachmenjvithy8n address, with all other like empowerad. :

SIGNATURE: Seven - evirar w2 Yufer (361)398-805¢

SIGRATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayame Phone 4 N

W

CR2E034 (9/99)



