I

| . FILED
_2oc4 Eﬁﬁ&f.?;‘{..%%?‘}ﬁgff'_"’" . Mar 24, 2004 8:00 am

DOCUMENT # P98000067388 Secretary of State
1. Entity Name 03-08-2004 90035 027 ***150.00
SARASOTA PAIN ASSOCIATES, P.A.
Principal Place of Business Mailing Address
5350 UNIV PKWY P Q BOX 3319 " | 1)
STE 201 - SARASOTA FL 34230 664“(:’6
SARASOTA FL 34243
| i THRE ATy
2. Principal Place of Busingss 3. Mailing Address ‘h‘ ; ; j i i ] | !h 1
||l Bl Ee 1 Wi
Suite, Apt. #, erc. Suite, Apt. #, etc. MOORE CRZEO34 (11/03) -
City & State City & State 4. FE) Number Applied For
65-0856059 Mot Appbcable
Zip Couniry Zip Cauntry 5. Cerificate of Status Desirad O §8'75 Additioral
‘ee Required
§. Name and Addrass of Current Reglslered Agent 7. Name and Address of New Registaered Agent
Name ] T _.
, EEE(-, %E,R,AL‘EW_ I | Streat Address (P.O. Box Number is Not Acceptabie) I
STE 201 ’
SARASOQOTA FL 34243 .
City - Zip Code
. FL |
B. Tha ahove named entity submits this staiement tor the purpose of changing is registered office of registered agent, ar both, in the Siate of Fiorida. 1am familiar with, and accept
the obligaliomw
SIGNATURE ‘L M a Loy &
Sgnanre. vDes of manunuliuu ARpRCADAN, [NCTE: Rogsiarsd Agent sgnature requred when Fonsiatng} DATE
5 LA,
! o+t .| 8. Eleclion Campaign Financing $5.00 May Be
! g ' ta PR ~- |~ Tryst Fund Contribution. a Added to Fees
- o A i w0 Rh STE mci'ﬁg.expg.@w'sq.._. IR i o ) toe “.
. 10. OFFICERS AND DIRECTORS ", . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TME [ . , 0 pelere [T A LA O Change  [J Addition
e ERB, DONALD NAME SOOT 0T g
STREET ADDRESS | 5350 UNIV PKWY STE 201 STREET ADDAESS
. CITY-ST- 2P SARASOTA FL 34243 . oy . S1.ap '
e b O petete THE ) . . ... . . . [change [ Addiion
RAME CHUN, STEVEN NAME : : . ’
STREET ADDARESS | 5350 UNIV PKWY STE 201 . STAEET ADGRESS
cnr-s-2P - |SARASOTA FL 34243 ' CATy-ST-2IF
mE 2 Detere TE O Change [ Addilion
R AL S O, . e w mme—— - e . - R . —_— e D PP e e e r s ——— —
STREET ADDRESS ’ STREET ADORESS
| Cy-sr-ze . : U 152\ )52 ¢ - . - P = .
e O Deiete TME [J Change  [] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFy. SP- 2P LITY-ST-2P
TIE [ Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P aTY-S1-2P
L O Detete e O change 3 Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
ciry- 51-08 Ciry-51-2°
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sare legal eifect as it made unader oath; that | am an officer or director
of the corporation or the recegr or lrustee empowered to execule this rqport as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 i
changed, or on an attachment an address, with all other like empowpred. .
SIGNATUR 1////%‘/24 2 -22-0Y
SIGNATURE AND TYPED QR PRONTED, oF OFFICER OR Daa ' Daylime Fhioog ¥
_



