2002 UNIFORM BUSINESS REPORT (VBR) Mar 2';‘1216)%]2)800 am

b
DOCUMENT #  P96000081838 Secretary of State
. m
A-COMPREHENSIVE PAIN AND SPORTS REHABILITATION C 03-27-2002 90004 015 ***150.00
ARE CENTER, INC.
Principal Place of Business . Mailing Address
2001 10TH AVENUE NORTH 2001 10TH AVENUE NORTH
STE 2 STE 2
LAKE WORTH FL 33461 LAKE WORTH FL 33461
" - AU SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-070082? Not Applicable
Zipw . Country Zp Country 5. Certificate of Status Desired 0 Eg'ggqﬁgedc:ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent °
Name
SCO]T‘ ALAN L BC - Strest Address (P.C. Box Number is Not Acceptabie)
2001 10TH AVE N
STE 2
.'.AKE WORTH FL 33461 City FL Zip Code

8. The above named entity submits this staternent for the purposé of changing ils registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agerdt signature required when reinstating} DATE
" o ting reqsrammanasccs 0date " | atorway 1 702 Foa wil posuapoa | ' EeCnCameam ey $5.00 way os
S ’ ’ ' Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D [ pelete TITLE O change [ Addition
NAME SCOTT, ALANL D.C. NAME
STREET ADDRESS | 2001 10TH AVE N STE 2 Il stheer apoRESS
CITY-ST-2IP LAKE WORTH GL 33461 CITY- §T-2IP
TITLE 3 Delete { TITLE [ change [ Addition
NAME . NAME .
. SREETADDARESS | _ . - e . .. e e m STREETADDRESS | _ .. _ . L e e o
" CITY-ST-2P - s T ; N orv-srze ’ i
TITLE [ etete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-5T-21P
TITLE 7 delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [J Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplled wilh |s Hi

not quall;}f for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
! 7 y signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or trust ; Lurd it 7 Ei?rbr as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

" Date Daytime Phone #

e LY

aur

CR2E034 {9/01)



