2601 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P98000050571 Apr 06, 2001 8:00 am
iy ecretary of State

SOUTH MIAMI PAIN & REHAB CENTER, INC. 4-06.2001 90047 016 *1 50,00
Principal Piace of Business Mailing Address
7775 SW 87TH AVE 6655 SOUTH DIXIE HIGHWAY

#100 SOUTH MIAMI FL 33143 9407%9

MIAMI FL 33173

7775 S.W. 87th AVE
Suite, Apt. # elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
#100
City & State City & State 4. FEI Number 65.0840771 Applied For
MIAMI FLORIDA Not Applicable
< Country 3 élli 73 Mcflﬁn[ql -DADE | 5 Cenificate of Status Desired [ ?e%gesq :\i:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __
i “Name - - B T -
NEWMAN, MICHAEL P .
7775 SW 87TH AVE Street Address (P.O. Box Number is Not Acceptable)
#100
MIAMI FL 33173

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable. {MOTE: Reglstared Agent signature required when reinstating) DATE
) o o ) "

9, This corporation Is eligibie 1c'> sansfyéls Intangible FILE NOW!n FFEE IS $1 50.:0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD O Delets TITLE [Clchange [ Addition

NAME NEWMAN, MICHAEL P NAME

STREET ADORESS | 7775 SW 87TH AVE #100 STREET ADDRESS

orr-sT-2P | MIAMI FL 33173 CTY-§1-2P

TILE D ] Delete mE (O Change [ Addition

NAME FRIEDMAN, LOREN NAME

STREET ADDRESS | 464 MARINER DR STREET ADDRESS

CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP

me T T T T T T e ST s et T Tme - . -~ (O Changa- [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-7IP

TILE [ Delete TITLE [ Change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cenrify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi),
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa agalaife
of the corporation or the receiver or trustee empowered to execute this report as required by Ch
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: MICHAEL P. NEWMAN e

SIGNATURE AND TYPED QR PRINTESMM

Fiorida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
+-aftd that my name appears in Block 11 or Block 12 if

f// ;(5/ ol st

7 Dale Daytime Phone &

0179103

CR2EQ34 (10/00}



