2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000081838 FILED

1. Entity Name May 18, 2000 8:00 am

A-COMPREHENSIVE. PAIN AND SPORTS REHABILITATION C S ecretary of State
05-18-2000 90362 035 ***150.00

Principal Place of Businass Mailing Address

2001 10TH AVENUE NOSTH 2001 10TH AVENUE NORTH

§TE 2 SiE 2

LAKE WORTH FL 33461 LAKE WORTH FL 334€1-3362

us us

R S I O AN
Suite, Apt. #, etc. Suite, Apt. #, elc. bO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Numper 6’5 0 00‘8 Applied For
7 27 Not Applicable

Zip Country Zip Country 8. Cerlificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT' ALAN L DC Street Address (P.C. Box Number is Not Acceptabie)
200t 107TH AVE N
STE 2
LAKE WORTH FL 33481 . .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisisred agent and title if applicable (NOTE' Registerad Agent signature reguired when reinstating) DATE
e snnndo s | Aoy MAY 1,000 Feo il ba ssbg0 | " ERCen Camesin Francing - $5.00 way oo
g . ' N Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ peiste TME (i change [ Addition
HAME SCOTT, ALANL DC. NANE
STReET ADDRESS | 2001 10TH AVE N STE 2 STREET ADDRESS
CITY-ST-2IP LAKE WORTH GL 33461 CITY-ST-20P
TITLE [ Delets TITLE O cnange [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-S1-2P
TMLE T nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-7IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ peigte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CITy-ST-ZIP

13. | hereby Bertiw that the information supplied with this filing does nat qualify tor the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
e relc'i to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r

st (495500

B0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



