2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
|
|

[ ]
DOCUMENT #  P9B000050571 May 0§, 2002 8:00 am
1~ Entty Name Secretary of State
SOUTH MIAMI PAIN & REHAB CENTER, INC. 05-05-2002 90024 019 ***150.00 :
Principal Place of Business Mailing Address ‘
7775 SW 87TH AVE 7775 SW 87TH AVE
#HX #100
2. Principal Place of Business 3. Mailing Address
Y(S Coonl Wy | SVIS (apt sy .
Suite, Apt. #, elc. ) f Suite, Apt. #, atc. / DO NOT WRITE IN THIS SPAGE \
S 2oy S T8 2oy i
City & State - City & State 4. FEI Number Apptlied For
i A FL Al 9mr O 65-0840771 Not Applicable
2w ; Country “ip Copmiry 5. Certificate of Status Desired O $8'75 Additionar
_g;/ S?— L(g- 25/5 5 C(M’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN' MICHAEL P Street Address (P.O. Box Number is Not Acceptable)
7775 SW 87TH AVE , ) i
- i o i e g Ln et T i et i eS| T =T T Ty e
- #100———"~ TYo0 567 ?79vE, Seie— /o0
MIAMI FL 33173 City . i Zip Code
e W e 2 | FL ["%2%/s5%
8 fThe above named entity submits this statement for the purpose of chargmg its registered office af registered agent, or both, in the State of Florida.
w -
SIGNATURE s Z - ‘,'//ZZ/Z&WZ—-- |
¥ e ——— o DATE
 — -
9. This corporation is eligile to satisfy its Intangible FILE NOW!I! FEE IS": $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 Celete TITLE [ Change [ Additien | &
NAME NEWMAN, MICHAEL P NAME 2
STReeT ADORESS | 7775 SW 87TH AVE #100 STREET ADDRESS §
CITY-ST-2P MIAMI FL 33173 CITY-5T-21P w
o
TME D [ Detets TILE [ Change [ Addition | O
NAME FRIEDMAN, LOREN NAME
STREET ADDRESS | 464 MARINER DR STREET ADDRESS
emy-sT-2P | JUPITER FL 33477 ' CiTY-5T-71P
TIMLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREETADORESS | __ S . — | STREETADDRESS o ) . L - 2
CITY-81-21P CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IF CITY-5T-ZiP
TMLE [ Detete TILE [ Changs [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TiE L Detete TITLE [C] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered (Cc exgrute Tepor as recpuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 If
changed, or on an attachment with an address, with et
SIGNATURE 221 CHAEL P. NEWMAN YPror  Lostacryez
FOMN PRINTED NAME OF SIGNING OFFICEW‘ Dala Daytime Phong #




