2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

"DOCUMENT # P97000084858
WEST FLORIDA PAIN TREATMENT CENTERS, P.A.

Principal Place of Business

2010 59TH STREET WEST
SUITE 4100
BRADENTON FL 34209

Mailing Address

2010 59TH STREET WEST
SUITE 4100
BRADENTON FL 34209-5532

FILED

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90006 024 ***150.00

2. Principal Place of Business

Lol5 Pode List Blvd

AR SRR

L]

s1 8 Ponde. 100 st bl

Suite, Apt. #, elc. b

X Ipp

Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

A 100

City & State
 Beadiaton FL

Applied For
Not Applicable

4. FEI Number

650788650

City & Stat
B r@i’ n FL

Zip ! Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired O ' h 2
3 4’2’ Dq Us A 3 ‘f m UbA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ¢

Name

i b Drown
M|LONAS, TASO M Street Address{P.O. Bgx Numbegy is Not Acc le)
240 S PINEAPPLE AVENUE _MMAJ—;
SARASOTA FL 34236

Prugoatan.  FL

City

FL

B 05
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'3 5/‘1/@

ngnalura.:ly‘paq_o[ printad nama of registered agent and title if applicable. I)ATE [

SIGNATURE

(NOTE. Registerad Agant signature reguirad when reinstating)

~ FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporatiod is éligiblé to satisty its Intangible
Tax filing réquirement and etacts to do so.
(See criteria on back) )

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

» 11, OFFICERS AND DIRECTORS 12. ADDITICNS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
it D . . ,ﬁ Delete THILE ?r% [0 thange Addition %_
NAME BALL, CLAYTON G NAME 2. Bro g
stheer noress | 2010 59TH ST W, SUITE 4100 STREET ADDRESS t‘é‘f?'dw- o,.J‘J‘ st BlvA 3
arv-st-ze | BRADENTON FL 34209 OITY-5T-2IF %mdw—%'or\. , FL 34109 Y
TILE D ﬂ Delels TRLE [Jchange  [J Addition &
NAE YESKETT, JAMES R NAME
STREET ADDRESS | 2010 59TH ST W, SUITE 4100 STREET ADDRESS

’ CITY-§T-21P BRADENTON FL 34209 CITY-ST-2IP ,

TITLE VA A veere THLE S58LOCFAnU [Treasures [0 chang A Adition
NAME JENKINS, RICHARD A NAME Elenn_Pal + ) A

| smeeer aoomess | 2010 59TH ST W, SUITE 4100 st ooeess ((,0)5 PO! wast Blv
omv-st-z¢ | BRADENTON FL 34209 orv-size |& pderrton FL 34109
TIME D’ ‘Znele(e TITLE [ change [ Adgition
HAME LEVELLE, J. PATRICK NAME
sTReeT AD0RESS | 2010 59TH ST W, SUITE 4100 STREET ADDRESS
CITY-ST-ZP BRADENTON FL 34209 CITY-ST-7IP

[ me D ,ﬂ Delete TITLE [ change [ Addition

| NAME COOPER, C. MORGAN NAME

| STREET ADORESS | 2010 S9TH ST W, SUITE 4100 STREET ADDRESS

! CITY-ST-2P BRADENTON FL 34209 CITY-57-2IP

v TE D 2 Delote TLE [ change [ Additicn

G DEFREITAS, EDWARD A NAME
sTRzeT Aporess | 2010 S9TH ST W, SUITE 4100 STREET ADDRESS
CITY-§T-2IP BRADENTON FL 34209 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requfred by Chapter 607, Fiorida Stanffj: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. M“:“E,! [ E B)wa
p)e G4 992 225)
ale Daytime Fhone #

e ~ )/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i A P

SIGNATURE:




