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

DOCUMENT#  P97000077547 ecretary of State

1. Entity Name 04-28-2003 90337 042 ***150.00
ADVANCED COMFORT PAIN CONTROL, INC.

Principal Place of Business Mailing Address -
1 SHARON TERRACE PO BOX 1508
ORMOND BEACH FL 32174 ORMOND BEACH FL 32175-1508

s i R

e
SR Rateaod ANE | Do By \50K
Sute, A‘E)fgi Suite, Apt. #,et. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\’\Q \.._'L_\-I AL \ ’rt- QM\E\&D ‘(”)w—ﬂ( F(_ 59-3459925 Not Applicable
Zi - Country Zi Countr " . 8.75 itiona
A0 VS | NS [T\ | # e omies 0 BT
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCOEUR’ ‘_JEHI H o . e e e e e e | Street Address (P.O.-Box Number-is Not Accepiab!e)"--‘ - -
1 SHARON TERR
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
lhg obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required whsn rsinstating} DATE
- I' i
F“iﬂE N?W..! I;EE !ﬁ‘liﬁ:éﬂso 0 | - 9. Eleclion Campaign Financing $5.00 may Be
o -Aﬂe{‘ ay 1,2003 Fee will be 0.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e~ TDP ’ [ Delete TILE [ Change  [7] Addition
NAME FRANCOEUR, JERI H HAME
streer A0DRESS | 1 SHARON TEHHA(_‘.E STREET ADDRESS
crv-s-ze | ORMOND BEACH FL 32174 CITY- ST-ZIP
TITLE VP O Delete TIMLE [ change [ Addition
NAME FRANCOEUR, PAUL R HAME
streeT aDDRESS | 1 SHARON TERRACE STREET ADDRESS
orv-s1-2¢ | ORMOND BEACH FL 32174 oy 1.2p
TILE ST ﬂDelele T THLE [ Change [ Addition
NAME HOLLAND, BETTY J NAME
STREET ADDRESS | 517 NW 36 ST STREET ADDRESS
orv-st-2¢ [ GAINESVILLE FL 32607 R [ R ke I
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11if

changed, or on an att with an address, with a\:he:k: emfow:red. \) E,Q,\ F& NCQWK_ '5%@
SIGNATURE: \_ 20 GINANGIBACHSCOURED Lo WS-

D NAME QF SIGNING OFFICER OR DIRECTOR Date Daytimg Phane

CR2E034 (10/02)



