2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
| | DOCUMENT # P96000072478 Feb 01, 2000 8:00 am
. Entity Name
o Secretary of State
-
; UNIVERSAL PAIN INSTITUTE, INC.
f 02-01-2000 90070 030 ***158.75
i
i Principal Place of Business Matling Address
! 2727 W. VIRGINIA AVENUE 2822 W. VIRGINIA AVE.
E TAMPA FL 33607 TAMPA FL 33607-63%0 LYULIoUiL
i
f
] 2. Principal Place of Business 3. Mailing Address
£
; Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E City & State City & State . FEI Number o Applied For
1 v y 59-3411214 | freeiear
i : . u pot =
i Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additional
) ] Fee Required
- 6. Nams and Address of Current Registered Agent - - -~ . - 7. Name and Address of New Registered Agent -
] Name
E. HUGG’ JOSEPH WN. Street Address (P.O. Box Number is Not Acceptable)
E ONE TAMPA CITY CENTER, SUITE 2100 i
i 201 NORTH FRANKLIN STREET
P TAMPA FL 33601 Ty FL [ 20 Coce
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.
SIGNATURE
‘:‘ Signatura, typad or printed name of registarad agent and litke if applicable (NQTE: Ragisterad Agent signatura required when rainstating} DATE
E —
i 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financin
i Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trz:tIIEanag:rilr?buti:)nA na O f(?d.gjqoh::?;s,a s
i {See criterla on back) O Make Check Payable to Department of State
E 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFI_:%CERS_AND DIRECTORS IN 11
E’ TiILE 0s [ Delete TITLE Clchange T -
i NAME ALVAREZ-GIL, FRANK M.D. NAME
' sTREcT ADDRESS | 2822 W. VIRGINIA AVENUE STREET ADDRESS
cv-sT-IP | TAMPA FL 33607 GITY-3T-2IP
; e DCEQ O Delete TILE O Change [ ===~
s NAME WESTBURY, MICHAEL J M.D. NAME
! stReeT appResS | 2822 W. VIRGINIA AVENUE STREET ADDRESS
cmv-sT-zp | TAMPA FL 33607 CITY-S7-2IP
P fiTLe TEVP T - T e e T = e~ e | - o e [ cChange [ 22"
P e BAUZYS, RAYMOND J M.D. NAME
i sTREET ADDRESS | 2822 W. VIRGINIA AVENUE STREET ADDRESS
i env-51-z2 | TAMPA FL 33607 CITY-ST-2P
Ir TILE DEVP O Delete MLE Cdchange [
i NAME ALVAREZ, GEORGE G NAME
STREET ADDRESS | 2822 W. VIRGINIA AVENUE STREET ADDRESS
erv-st-7” | TAMPA FL 33607 CITY-5T-2IP
TITLE DT : : , Oelete .~ [ TMLE Oohange [0
. NAME DIEHR, JERRY . " NAME
' sreeTaobress | 2727 W, VIRGINIA AVENUE . - : | STREET ADDRESS
: CITY-ST-2IP TAMPA FL 33607 CITY-S7-2IP
i e VP O delete TNLE O Change [ -~
NAME ERBAUGH, DUANE ' RAME
STREET ADDRESS | 2727 W. VIRGINIA AVENUE . STREET ADDRESS
crv-s-2P | TAMPA FL 33607 CITY-ST-2IP
13. | hereby certify that the information supplied with this 1iIin§ 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adg ith all other like empoy d.
™0 ~'-= TR TN R
SIGNATURE: ___ ¢ 4 R R S S,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #




