FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Gorporation Name

DOCUMENT # pP96000072478
UNIVERSAL PAIN INSTITUTE, INC.

Principal Place of Business
2727 W. VIRGINIA AVENUE

Mailing Address
2822 W. VIRGINIA AVE,

O3R7TR45

FILED
Mar 12, 1999 8:00 am
Secretary of State

03-12-1999 90038 004 ***317.50

MDA BRIR AN

TAMPA FI. 33607 TAMPA FL 33607
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated of Qualifed ]
: 08/30/1996
Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
=] 503411214 Nt Appicabie

Suite, Apt. #, etc.

B

y )

e

Suite, Apt. #, elc.

e n e mom mmim o= s

5. Certifcate of Status Desired

$8.75 additional

X

. — -FeeRequired. _ _

City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 ;] : Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss the current year Intangible
24 - IE\ 20 E Personal Property Tax. Cves [ONe
9. Name and Address of Current Registierad Agent 10. Name and Address of New Registered Agent
811 Name
RUGG, JOSEPH W.N.
ONE TAMPA CITY CENTER, SUITE 2100 82| Street Address (P.O. Box Number is Not Acceplable)
201 NORTH FRANKLIN STREET 53
TAMPA FL 3360t - -
. 8a] City 85| Zip Code
FL |

11. Pursuant to thé provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slignature, typed or printed name of registerad agent and title f applicable. {NOTE: Registered Agent signature required when reinstating} DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 ]
TME DS L) DELETE 11 TMLE . Ochange Tl Addiion | =
NAME ALVAREZ-GH_, FRANK M.D. 12NAME 3
streeTaporess; 2822 W. VIRGINIA AVENUE 13 STREET ADDRESS &
CITY-ST-21P TAMPA, FL 33607 14 CITY-8T-ZP &
TME DCEQ ' [ DELETE 21TME [IChange  [J)Addition | O,
NAME WESTBURY, MICHAEL J M.D. 22 NAME :
sreeTanoRess| 2822 W. VIRGINIA AVENUE 23 STREET ADCRESS X
-orv-stze | TAMPAFL 33607 - ° - L zaemr.srze - - T - o

TmLE VP . Iy ] DELETE 41 TLE [OChange [ Addition

NAME BAUZYS, RAYMOND J M.D. 32 NAME

sTreeTADDRESS| 2822 W. VIRGINIA AVENUE 33 STREET ADDRESS

CTY-5T-2P TAMPA FL 33607 34, CITY-ST-2P

TME DEVP {J DELETE 41 TLE [JChange [ Addition

NAME ALVAREZ, GEORGE G 4.2 NAME

STREETADDRESS| ; 43 STREET ADDRESS

CITY-57-2P TAMPA FL 33607 44 CITY-ST-2IP

TILE ] L ] DELETE 51TILE [OChange [ Addition
NAME DIEHR, JERRY .~ " 52NAME ‘

sReETADoRess| 2727 W. VIRGINIA AVENUE 6.3 STREET ADDRESS

CTY-S1.TP TAMPA FL 33807 ‘ 54CIT(-5T-2P

TME VP a "] DELETE 61 TITLE [Change [ Addition

nve [ ERBALGH, DUANE . 6.2 NAME .

streeTaporess| 2727 WaVIRGINIA AVENUE 63 STREET ADCRESS

crv-st2¢ °| TAMPA FL 33607 ) 64 CITY-ST-2P ‘

indicated on this annual report or supplemen,
officer or director of the corporation or the péf

14. | 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
annual report is true and accufate ang

at my signature shall
is report as required by Cha

ve the same legal effect as if made under oath; that | am an
07, Florida Statutes; and that my name appears in

Jlajad 9337570

1 Datef Daytime Phone #

e (0. A\hvez, M.D.




