2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #  P98000024609 Secretary of State
1. Entity Name 03-31-2003 90188 018 ***150.00
CENTER FOR PAIN MANAGEMENT AND ORTHOPAEDIC REH!
ILITATION, INC.
Pringipal Place of Busingss Mailing Address
800 EAST CYPRESS CREEK ROAD SUITE 203 800 EAST CYPRESS CREEK ROAD SUITE 203
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33334
I I IR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
65-0819616 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Dasired | fg;;?q &:Ld;tional
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agenl
TT— —— — e — = S ;Na'.’rna-'“- s e e e e e ————
S&SENE?R%SSSTE;:Eﬁ (R:D #203 Street Address {P.O. Box Number is Mot Acceptable)
FORT LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity submitgfthis spiternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUREY
/ S}waluve typed or Mlad name of ragistersed agent and tifle if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW1lI FEE 15 §150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ pelete TITLE [J Change  [J Addition
NAME COSENTINO, STEPHEN C HAME
stheeT acoress | 800 E. CYPRESS CREEK RD, SUITE 203 STREET ADDRESS
oiv-st-ze | FORT LAUDERDALE FL 33334 CITY-ST-2IP
TILE : [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TRLE e e == Delatez WL pope | el _ [l Change 1] Addition _
NAME N e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE 1 pelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2IP
TLE [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ' CITY-51-2IP

12. | hereby certify that the information supplied with this filin 5; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

FUE an

indicated on this report or suppleme bl report i

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

5
SIGNATURE: &/ % mm‘ uRE Ri sn%@nfjc COSENTING azér/os 771 ST

{\IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR "Date

Daytime Phone #

Mar 31, 2003 8:00 am

CR2E034 (10/02)



