2000 UNIFORM BUSINESS REPORT (UBR)

veanal

DOCUMENT # P97000014634 FILED
1. Enliy Name ‘ Apr 19, 2000 8:00 am
PAIN SOLUTIONS HEALTH SYSTEMS, INC. ecretary of State
04-19-2000 90019 049 ***150.00
Principal Place ¢f Business Mailing Address
150 S.W. 12TH AVENUE 150 S.W. 12TH AVENUE
2ND FLOOR 2ND FLOOR
POMPANG BEACH FL 33069 POMPANQ BEACH FL 33068-32%8
Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number ' Applied For
65-0735764 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 HarmE -~
TJeson) UNGER
JASON UNGER Streat gdress {(P.0. Bax Number is Not Acceptable)
215 SOUTH MONROE ST Ol South Reonough Street
#705-A 4= 60D
TALLAHASSEE FL 32301 o FL [%an
lallahaccee 2330 3
B. The above named ewm statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
N
SIGNATURE /\ Q”Q/ JAS O*J UNGEL 2 2100
Signature. typed Wed name of registefod aent and tile if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOWI!! FEE IS $150.00 lecti P,
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ersgtvg:n(.;agop:]atur?gug::ncmg O fi'gjqohﬁ?éfe
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ change [ Addition
NAME JOHN BEEBE NAME
STREETADDRESS | 160) § ANDREWS AVE #200 STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33069 CITY-ST-ZIP
e V1D [ Delete TILE [ Change [ Addition
NAME STUART BERNSTEIN NAME
STREET ADCRESS | {650 S ANDREWS AVE #200 STREET ADDRESS
CITY-ST-2iP POMPANO BCH FL 33039 CiTY-51-21F
TITLE VD 2} patste N TmE— — _ . _A_l;l_i;hange [J Additien ~
NAME RUBEN PARADELA NAME —
STREET ADDRESS 150 S ANDREWS AVE #200 STREET ADDRESS
CITY-ST-ZIP POMPANO BCH FL 33069 CITY-ST-2IP
TITLE D [ Delete TITLE O change [ Addition
NAME ROBERT BERNSTEIN NAME
STREET ADDRESS | 150 S ANDREWS AVE #200 STREET ADDRESS
CiTY-57-2IP POMPANO BCH FL 33069 CITY-ST-2IP
TITLE [ pelate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE ] Delete TITLE [ Crange T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITy-57-2P

13. { hereby certify that the infarmation supplied witwthis filing does net guality for the exerption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repogfis true agd accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporation or the receiver or lrustee efpowesddterayecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it
changed, or on an attachment with an addg@sgfwj gf like empowered.

SIGNATURE:  SIGNAD A iz 4/,0/00 95y 751~ ¢S50
SIGHATURE mfwven OR Pmmeyuua OF SIGNING OFFICER OR DIRECTOR [ [ Date Daytima Pt\nne []

7 v _

CR2ZE034 (9/99)




