FILED

[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 10,2002 8:00 am
DOCUMENT # P98000012543 ... ... ecretary of State
1. Entity Name ’ 09-10-2002 90232 001 ***5
; ; -10- 50.00
PAIN SPECIALIST OF ORLANDO, INC. N
. \/ 09-10-2002 90232 002 *****g 75
, Principal Flace of Business Mailing Address
47 6003 SLVER STAR ROAD 6000 SLVER STAR RD. )
'X; SUITE § .
ORLANDO fL 32808 ORLANDO FL. 32808
- A Princ:upal Ptace of Business . 3. Majling Address
ﬂ Suite. Apl. ¥, exc. Suite, Apt. ¥, ete. . DO NOT WRITE IN THIS SPACE
N
}
City & State City & State 4. FE} Number Applied For
59.34922w ; Nol Applicable
oo Country g Gountry 5. Cerlilicate of Status Desired E/ $8.75 Additional
. Fee Required
.; = = 8- Hame and Address of Current RegTaERTAgET = — ===~ ' ===t} -NAms snd "of Now Rogistored Agenl—~ —— "~~~
ﬂl ' R Narne :
7 ESTRADA, JUANITO T SR Ey - Sireet Address (P.O. Box Number is Not Accoptabie)
] 6001 SILVER STARRD. ¢1e.r
i ORLANDO FL 32808
N ] R - R e o= E— - =1 1z A
f Ciry - l.L [ Zip Code
'f 8. Tha abova named sntity submits this staternent for the purpose of changing s registered office or registerad agent, or both, in the Stete of Plonda. | am femiliar with, and accep!
: the obligatians of registered agent. . )
Sl SIGNATLRE tW'—D v P 2T
. r Sigraiure, hped of printed rarm of regitered gt Bl tie J WphCate. {NOTE: Regatersd Agant sgnatura raguined wmrm) DATE
R 8. This corporation i oligibia 10 satlsfy its Intangible FILE NOW!I! FEE IS $550.00 ‘ .
i . Taxfiling requirernent and elects to do so. | After Septembar 13, 2002 Fea will be $750.00 1. El::‘ﬁ:&ag:;?:u:?:mmg m] $5'oom":‘;{?°
l‘ [Ses criteria on back) * O Make Check Payable to Department of State ’
. DFFICERS AND DIRECTORS 7 ADDITIONS CHANGES TO OFFICERS AND DIRECTORS N 11 ~
| ! WILE D ; - [ pelete mE Otrage [ addinon | 8
| e ESTRADA, JUANITO T e g
STRE;A00RESS | 6003 SILVER STAR RD. STE. | STREET ADDRESS §
i ervst2e ) ORLANDO FL 32808 : CITY-S1-2° o
- o
! WIE O pelee 8414 DOchangs  [J Addilion | G
| nakle NAME ’
' STREET ADRESS STREET ADDRESS
Vi CITY . 5T-2 cify-S1-apP
D me .o _ . Coemee [ me i . 5 [ change [ Aadiion
?____, =i — i e aa By P i e
L STREET ADDRESS ‘ STREET ADDAESS s
Y- 5T-2P oiry-$1-ZF T
L | e {3 Detete TIE O crange [ Addiion
[ NAME | HAME
‘: . STREET AQORESS i STREET ADDAESS
oITy-S7- 2P CiTY-5T-7P
TmEe [ oulers TIE Dcrznge O Agditon
! Sl S .. S S - R . .
s STREET ADCRESS STREET ADDRESS
v CITY. ST-27 CAY-51-2P
TMLE [ Delete TILE D crange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F . ' oY-51-0F

13. ¥ hereby certily thal tha information supplied wilh this fiing dees nol quatfy for the sxemption stated in Section 118.0743)(i), Florida Statutes. | further centity that the Information
ingicated on this report or supplemantal report is trug and accurate and that my signalwre shall have the sama lagal aifect as if made under oath; that | am an gificer or director
of the corporation or [ha receiver or Nis1ea empawered [0 #xecuta this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmant with anyaddsess, wilh all other ke empowered.

SIGNATURE: PAE REQUISED gocot  (doaligiges

D O PATNTED MAME OF SIGNING OFACER OR DIRECTOR Duytme Phone #




