2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024609 Sep 06, 2000 8:00 am
1. Entity Name f
CENTER FOR PAIN MANAGEMENT AND ORTHOPAEDIC REHAB ecretary of State
09-06-2000 90095 015 ***550.00
Princigal Place of Business Mailing Address
800 EAST CYPRESS CREEK RCAD SUITE 203 600 EAST CYPRESS CREEK ROAD SUITE 203
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
| 05085
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-08196 16 Naot Applicable
Zip Country Zip Country 5. Certificate of Status De:sired d $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— e L P L S I ,Nam_G; =i e o e B
GREEN, MI'I'CHELL F -
Streat Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD SUITE 485 SOUTH
: HOLLYWOQOD FL 33021
- : City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registerad agaent and titte if applicable. {NOTE: Registared Agaent signature reguired when reinstating) DATE
9. This corporation is eligibte to satisty its Intangible " FILE NOWU! FEE IS $550. 00 : . o
Tax fiing requirement and elects (0 do so. After SEFTEMBER 13, 2000 Min, will be §750.00 | ' Slecton Cameaion firancing - $5.00 way Be
= Trust Fund Contribution. Addad to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D STERPHEN e 3 Delets TITLE (1 Change [ Addition
HAME COSENTINO,~6FEVEN-MD— NAME
sweeraoveess | 800 EAST CYPRESS CREEK ROAD SUITE 203 STREET ADDRESS b
orv-sT7P | FT LAUDERDALE FL 33334 cirv-s7-2
TITLE [ Delete TITLE [ Change ] Additicn
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TmE : 7 Detetn .11 SR (P . Flthange [ Addition
NAME NAME : ‘
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-7IP
TITLE 3 Deleta TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST1-71P
e (1 Delete TME [ crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ) CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of tha corparation ar the receivgf or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerywith agyaddress, wnth fli other like empowered.

A3s IDPOUIRED B284; 951772554

SIGNATURE ANDTYPED CR PRINTE [ NAME OF SIGNING CFFICER OR DHRECTGR ¥ Data Daytime Phona #

SIGNATURE:

CR2E034 (5/00)



