2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG7000096017

1. Entity Name

S.W. FLORIDA PAIN CENTER, INC.

Principal Place of Business Mailing Addrass
1968 KINGS HIGHWAY 1988 KINGS HIGHWAY
PORT CHARLOTTE FL 33380 PORT CHARLOTTE FL 33960 .
us us
CO035274
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650797144 Not Applicable
Zip Country Zp Country 5. Cerﬁﬁcate of Status Desired O ?ese'ggq Sgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e — e e = e T - Name N

MCKINLEY, MICHAEL R ESQUIRE
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948

Ronnit™_Hpoo7h

Streel AdJFéss (P.O. Box Number is Not Acceptable)

/?33 /{ﬂfj ;//?éawv

Poct Chaklote CFL | %%950

8. The above named entity submits this stégnem for the purpose of ch?'va
SIGNATURE

its registered office or registered agent, or both, In the State of Florida.

(%) [’ ce  Adminiats #EoR

Signature, typed o Wuﬁé&ed agent and title if applicable. s (NOTE: Regislared Agent signature required when reinstating} DATE
9. This corporation is eligible to sat[sﬁs Intangible ' FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe)és
{See criteria on back) O Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD Moeme TITLE X change  [7] Addition
NAME MORALES, MICHAEL NAME F} C‘/Oﬁ 7'” ﬂ belardo
STREET A00RESS | 1988 KINGS HIGHWAY sTReeT ADDRESS | | G G K; ,q 5 Hwy
ev-si-2° | pORT CHARLOTTE FL 33980 ciry-S3-2Ip ﬂort Ghﬂr/p #6 Fe 337 5 [
Tt VSD O celete TiLE é‘D /. ] Change I Addition
o AGOSTA, ABELARDO e lente, L. K,
STREET ADDRESS | 1088 KINGS HIGHWAY set aovess | | 4G 't 5',??5 Huly
oTv-ST-2¢ | PORT CHARLOTTE FL 33980 S | Pord Charlobbe, Pl 33720
TIMLE AD x[)eme TITLE [ change  [] Addition
-~ NAME - MAUK;-WNODK- - - - e NAME - - - - - =
STREET ADDRESS | 1988 KINGS HIGHWAY STREET ADDRESS
Cny-sT1-2Ip PORT CHARLOTTE FL 33_%0 \ CITY-ST-Z1P
TITLE [ oelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-217
TITLE 1 Detete ME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-§T-2IP
TITLE . O Delete TITLE [ Crange  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. [ hereby certify that the information supplied with this
indicated on this report or supplemeqtal report is truela
of the corperation or the receivpeor
changed, ar an an attachmenj

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ekt to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cate Daytime Phone #

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 9204390 025 ***150.00

CR2E034 (10/00)



