2001 UNIFORM BUSINESS REPORT (UBﬁ)

DOCUMENT # P98000056432

1. Entily Name

PAIN MANAGEMENT MEDICAL CENTER,

INC.

Principal Place of Business

3984 WEST 16TH AVENUE
HIALEAH FL 33012

Mailing Address

3384 WEST 16TH AVENUE
HIALEAH FL 33012

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90244 001 ***150.00

WAL

DO NOT WRITE (N THIS SPACE

LA

City & State - " “City & State T - -7 === 1-4r FEt'Number 65-0846198 Apptied For
Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MARTINEZ, MARTHA L
3984 WEST 16TH AVENUE
HIALEAH FL 33012

Name

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. (NQTE: Registered Agent signaiure required when reinstating) DATE
. N L ) w
. ;hls;‘:l'carporatlo.n is ghgml;a th> sansfyéts Intangible FILE NOW!!! FEE IS. $150.00 o 10. Eiection Campaign Financing $5.00 May Be
ax filing requitement and elects to do 0. ——.._ 1. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Departmentof State -

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

TLE D O Delete TIMLE [ change [ Additicn

NAME MARTINEZ, MARTHA L NAME

STREET ADDRESS | 3884 WEST 16TH AVENUE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-ZiP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

e OJ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2IP

TITLE O Delete TITLE [0 Change [ Addition
- NAME - 2 ———— e NAME

STREET ADDRESS S e = = _J_STREET ADDRESS

== .

GTY-ST-2IP omY-sT-ZP | T —————— i

e O Delete TITLE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2%P

TLE [ Delete TITLE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i / CITY-ST-24

13. | hereby certify that the informatjon sfipplied with/this fi

tal report

btgfand that my,

£hopRualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Date

D{yﬂmﬂ Phane #

A2p.0/. @h@rw% |

A7 1

CR2E034 {10/00)



