2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000050571

1. Entity Name

SOUTH MIAMI PAIN & REHAB CENTER, INC.

Malling Address

€655 SOUTH OIXIE HIGHWAY
SOUTH MIAMI FL 33143-7919

Principal Place of Business

6655 SOUTH DIXIE HIGHWAY
SOUTH MIAMI FL 33143

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90176 047 ***150.00

843154

|

L

{L L

2, Principal Place of Business 3. Mailing Address HI“ I"ll ““ I"l
7775 S.W. 87th Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
#100
City & State City & State 4, FES Number Applied For
MIAMI, FLORIDA 65-0840771 Not Applicabla
e 33173 Country Zip Courtry 5. Certificate of Status Desired 0O ?:;'gesqlﬁ?:;“c’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N_ETHU“MANWEFFM*- - B —glreet Address (P.O. Box Numﬁer is Not Accgptable)ww—— — —
6655 SOUTH DIXIE HIGHWAY
SOUTH MIAMI FL 33143 7775 S.W. 87th Avenue #100
oY MIAMI FL [ 85793

/hz/;:g/J/éZJMc/

}7/}{;/@9

“DATE

(NOTE: Registered Agent signature required when reinstating}

ey L 2l
—This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.

(See criteria on back)

FILE NOW!1! FEE IS $150.00

Make Check Payable to Department of

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addad to Fess
State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD 3 oelete TITLE 1C] Change [T Addition 8
NAME NEWMAN, MICHAEL P NAME ) &
STREET A00RESS | 655 S DIXIE HWY smeeraoress | 7775 S.W, 87th Avenue #100 g
CITY-5T-21P MIAMI FL 33143 CITY-ST-2IP MIAMI, FLORIDA 33173 -
TILE D [ oelete TITLE Jchange  [] Addition ::
NAME FRIEDMAN, LOREN NAME

sTRecT ADDRESS | 464 MARINER DR STREET ADDRESS

CITY-ST-2IF JUPITER FL 33477 CITY-5T-2P

TIiE 3 petete TME [J change [ Addition
NAME NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY - ST-7iP

TITLE [ Delere TIME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2iP

TITLE 7 Delete TITLE [3 change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

gITY-ST-21P CITY-ST-2IP

TITLE 1 Detete TILE ] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corperation or the recaiver or trustes empowered (o exacute this repart as required by Cha
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: MICHAEL P. N

does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am an cfficer cr direclor
5 orig that my name appears in Block 11 or Block 12 if

;?A%@ 305.662.2007

SIGNATURE AND TYPED OR PRINTED ereanITiNG

Date 7 Craytime Phone #




