FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P97000014634 ecrefary of State
1. Entity Name 04-28-2003 91433 004 ***150.00
PAIN SOLUTIONS HEALTH SYSTEMS, INC.
Principal Place of Business Mailing Address
150 S.W. 12TH AVENUE 150G S.W. 12TH AVENUE
2ND FLOOR 2ND FLOOR
o M ”"”"‘ "l |Im m” |I”| "m |Im "m "I” Im"n“ nm lﬂm“l
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Api. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
65‘0735764 Not Aprlicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8 75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
o — - = — "N T =T i
JASON UNGER "Dhiean Moklad
Street Address (PO umbg i Not Acceptable)
301 SOUTH BRONOUGH STREET JShS W 2
SUITE #600 g_fg 2P /
TALLAHASSEE FL 32301 ) Z
' : Fompano ﬁfAfA FL TB%BZ‘?
8. The above nam ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob 1
A ]
SIGNATU A 7 /7 5
Signature, typed or printed nameg _os ‘r_egiSI d agent and tite if applicable. {NOTE: Registerad Agent signature requirad when ieinstating) DAT.E
FILE NOW!!! FEE IS $150.00 . o
- 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
Make Check Payable to Florida Deépartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3 1
TITLE PSD . 1 Delete TILE 'PSTD - XChange [J Addition
NAME JOHN BEEBE NAME ;7! :
srreet anoress | 150 § ANDREWS AVE #200 STREET ADDRESS
crv-st-z2 | POMPANQ BCH FL 33069 orvst-ze |
TLE ViD : %m ‘ TLE /1’7;775‘54 %pp& éf%,é\_} [ Change %Addltinn
NAME STUART BERNSTEIN 2 NAME gz; S 28 AL e -
sTREET ADDRESS | 150 S ANDREWS AVE #200 STREET ADDRESS fe 20/
CITY-ST-27 POMPANO BCHEL 33{}69 CITY-57-2IP &«’J—ﬁ( é 23p / S
TITLE D T EeTT T T - "Ooglete” ™~ ~g e T TR ange [ Acdition
HAME ROBERT BERNSTEIN NAME
sTrecT ADDRESS | 150 & ANDREWS AVE #200 STREET ADDRESS
orv-st-zp | POMPANO BCH FL 33069 Ty -5T-7IP
TITLE [ Delete TMLE [ Changas  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-2IP
TiTLE O velate TITLE [J Change  F7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip - /\] CITY-S7-2P

o with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
Eport 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
e} empow el to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ / other like empoweged.
SYURATEE RO BEDe: ~ /703 FsY -7 ES-STED
SIG RINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tryg
changed, or on an attachment wilh g

SIGNATURE:

AY 1.338610

CR2E034 (10/02)



