2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P97000102407 Secretary of State
1. Entity Name
03-31-2003 @ ok .

ADVANCED PAIN RELIEF CENTER, INC. 0182 035 7#150.00
Principal Place of Business Malling Address
6538 W ATLANTIC BLVD 6538 W ATLANTIC BLVD
MARGATE FL 33063 MARGATE FL 33063 i .
- : IR
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, eic. Sulte, Apt. #, elc. ] CHEGK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

65-0798363 Not Applicable
e mGountry. - — - S AR e | Seuny 5. Certificate. of Status Desired___ [] _gi';fqlﬁf:é“c’"a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RECHTER, MICHAEL
! N I P.O. B r A bl
316 NE 11TH AVENUE Sreet Adé)ess(\ Wu‘mbeosEELcP::SP‘t\za eb A Buwd

FT. LAUDERDALE FL 33301

City ey Zi%COde
i, LACORANO ME FL | “52%5°
8. The above named entity submits this stat e of changing its registered office or registered agent, cr both, in the State of Florida. ) am familiar with, and accept

SIGNATURE 3.36-03

Wor printed nam%e?{ agant and litle i applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
B b

[ N
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. s O fc%e?:l?ohflzzs °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [ change [ Addition
NAME RECHTER, MICHAEL NAME
sTReeT AoDRess | 6538 WEST ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2P MARGATE FL 33063 CITY-ST-2IP
TITLE D [ pelete MLE [JChange [ Addition
NAME WEINTRAUB, BRIAN NAME :
STREET A0DRESS | 6538 WEST ATLANTIC BLVD. STREET ACDRESS
CiTY-S7-21P MARGATE FL 33063 CITY-ST-ZIP
THE Clogee B - - o ' —~TJChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-7P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CY-ST-2IP
THLE 7 Delete MLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP . CITY-§T-21P

12. | hereby cerlity that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered tc g te this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj

SIGNATURE: / f MD ;/;9( 23 95/~ 97 £ Jun
JAME #iF SIGNING OFFICER OR DIRECTOR P Daj Caytima Phone #

CR2E034 (10/02)



