2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # s
DOCUN P96000067366 , . = I ED

P:M BEACH PAIN MEDICINE, INC.
| 00 JAN31 AH LS

Princ':'ipal Place of Business Mailing Address e EC’{ET;&Q¥ aF STATE
gLt ; hy
5507 SOUTH CONGRESS AVE 5507 SOUTH CONGRESS AVE TALLAHASSEE, FLORIDA
120 ' 130
LAKE WORTH FL 33462 LAKE WORTH FL 33462-1139
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘%91567 | [Applied For
Not At !
ap Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

- 6.-Mame.and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent

— —_—

‘ Name ST&E )?‘DJI/Msr 64

S TEvE 2065/'1}? ES street AddressP.0L Box Numbe is}gt Acgeptabl )
O3 s 1t 7, o b B2 COBSSER S St rE /00

TUPTE L | .
324EE = FL | 8 c®
8. The above entff submits this statement for the purpcse of changing its registered office or registered agent, oaaoﬁiﬁijlﬁo!.ﬁloidé 1 8"'3{;::"___. 1
el ] Lol } [ i ]
-02/03/00— 4 =
SIGNATURE 2 P ~Sreve Bofems £54 : MM ‘
S@M fyped of phinted name of iegistered agent and ute € applicable. {NOTE Registerad Agert, signatura requirad whan reinstang! a7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ . o
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 | 1o %’3;‘ |EEnC;ag| gnilr?;ugg‘: neing 0 fgj gqoh',':ae’; SB e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D lete TITLE d . Klcrange 22
e DELLERSON, GARY J M.D. 7 w g SEcrem™Ry <509 S. Contpess AvE
sweer sonvess | 400-C JFK CIR sweeranoress § T RE ASwp e ARLDITIS P S s B
omv-st-zP | ATLANTIS FL 33462 Girv-sT-2P D- é’ﬂ’tﬂ%j 234623
e D A getete e L §&Change  BEAdditio
NAME CASKEY, WILLIAM M M.D. NAME REs ;?EWNT y v
strecT a00RESS | 109-C JFK CIR STREETAODRESS | 2 ;/ <" Cla OSSPy Sesre 136
CITY-SE-7P ATLANTIS FL 33462 GITY-ST-2P Dz A TS = 33 4o 2 )
~TRLE izl e s R ':--‘}-j!gqae___.-_-—-- ST o e s ol EDyRECFD A "Efcnange__g,iﬂadi!ie
NAME ABADIA, ANTONIO MD. NAME 2ol P, CHHELLL
streeT aDDRESS | 109-C JFK CIR STRECT ADDRESS @7 50/' 2;/ s g SwirE 13 0
omv-s1-2P | ATLANTIS FL 33462 CITY-ST-2IP BT AT, M. ZBf GO
TE D %Deme it c  CHARmaM O crange  pAhaaitio
| NAME COLE, JAMES C M.D. NAME 0
stree aD0RESS | 109-C JFK CIR STREET ADDRESS 5@?’2 U/c_? o MJSD% Gy s /30
ciry-st-z1 ATLANTIS FL 33482 Ciry-ST-2p AT TS 2 33746—
| Time D %Delete TLE m MAVAG 0 6 BPIRECTDA. Dotange  SXaditio
NAME ROSENBERG, ALAN L MD. RAME
smeet anoress | 109-C JFK CIR STREET ADDRESS =50 S. Pb—m%%l—%sz /5o
orv-st-ze | ATLANTIS FL 33462 CITY-ST-2IP AT TS, ,\é 334> i
TITLE O Delete TITE V4 vV iCE FRFEDF) (J Change wditio
NAME - NAME :
STREET ADDRESS s STREET ADDRESS 55’)%{& " D 3%&5)%“. & 130
CITY-ST-2IP s ELTIZ o E e s s CITY-ST-2IP AT 277 S o 335‘5 N

13. | hereby certify that the infermation supplied with this filing does not quallfy for the exemption stated in Secticn 119.07(3)(1), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or direcior
of the corporation or the receivey or trusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it
changed. or on an attachmenjAlifan address, with all other like empowered. Ls

SIGNATURE: —— Lty D:Cargoi) fhes 401 110 - 2000

r'd (ZGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




