FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P96000071707 ecretary of State
04-28-2003 91279 044 ***150.00

1. Entily Name

SOUTHWEST PAIN MEDICINE PHYSICIANS, P.A.

Principal Place of Business Mailing Address n
1074 E VENICE AVE 1074 £ VENICE AVE 1Veauug
VENICE FL 34202 VENICE FL 34202

Y

2. Principal Piace of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. _ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 0 003 4 Applied For
. 7 1 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
- 7 T"T67"Name and Address of Current Registered Agent -~~~ - -.. - .. _ 7. Nameand Address of New Registered Agent__ - .=.. -
Name
YARD, LAURA ‘
D, LA Street Address (P.O. Box Number is Not Acceplable)
775 THE RIALTO
VENICE FL 34285
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGRYURE
. Signatura, typed or prinied name of registered agent and titia If applicable, {NOTE: Ragistared Agent signatura required when rainstating} DATE
FILE NOWI! FEE IS $150.00 . . .
. 9. Election Campaign Financin: .

. At Hay 1,2003 Foo wil beS55000 ot T et o $5.00 M e
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delate TITLE [ Change [ Addition
NAME YARD, LAURA M.D. NAME

streer aopress | 1074 E VENICE AVENUE STREET AUDRESS

CITY-5T-21P VENICE FL 34292 CITY-ST-21P

TITLE O Delete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TME - T e T T Mpees - e T T N T T Dlchange () Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP OITY-§T-2IP . )

TiTLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TITLE 1 pelete TILE T change ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE O Delete TLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2IP CITY-ST-2IP

12, | hereby certity that,»'the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
S Y7

SIGNATURWDTYFED ORIPRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Date Daytimg Phone #

SIGNATURE:

4515950

AV

CR2E034 (10/02)



