2003 FOR PROFIT CORPORATION FILED :
3
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT # P98000067388 Secretary of State
1. Entity Name 03-17-2003 90122 027 ***150.00
SARASOTA PAIN ASSQCIATES, P.A.
Principal Place of Business Mailing Address
5350 UNIV PKWY P O BOX 3319 .
STE 201 SARASOTA FL 34230 : .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 UB Applied For
' 6 56059 Not Applicable
i Zi nt iti
Zip Country P Country 5, Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - UL - s S = |=NamemmsTmIs a T o S i e e L e W T e e e
ERB, DONALD Street Address (P.O. Box Number is Not Acceptable)
5350 UNIV PKWY CoL
STE 201
SARASOTA FL 34243 City FL | Zipooce
> ]
8. The above named,qtjiiiﬁ"submlls this statem tse of changing its registered office or registered agent, or bath, in the State of Florigla. | am familiar with, and accept
the obligatiW?
SIGNATURE, i L___? »
( Signature, lyped or W of registerad a} ncftitle if aoplicatle. {NOTE: Registared Agent signatura required when reinstating} / ﬁATE
S - I
FILE NOW!1!. FEE IS $150.00 . ) ) .
. Election C
Aier May 1, 2003 Feo will be $55000 St ond Commuton, St
Make Check Payable to Florida Department of State
10. QFFICERS AND DIFiECfORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] [ Delete TITiE [l crange ] Addition ..%
NAME ERB, DONALD NAME =)
stReeT anoress | 5350 UNIV PKWY STE 201 STREET ADDRESS 3
CITY-5T-21P SARASOTA FL 34243 CITY-ST-ZIP <
&
TILE D [ Delete TILE [ change [ Additicn E
NAME CHUN, STEVEN NAME
STREET ACDRESS | 5350 UNIV PKWY STE 201 STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34243 CITY-S7-2IP
TME ot e st Dol o FIME | s e s O Change .. [ Additian ...
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 pelete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-S5T-ZIP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-2IP
12. | hereby certify that the information supplied with this fling dgés not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jwe and gfcuratg dnd 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 empdybrad tolxeculerthis report as regquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addreg gher ljw€ empowered.
5 WM NDED_ ? /
SIGNATURE: BEOINDED g /:)/ 24"
SIGNA] FH NAME OF SIGNING OFFICER OR DIRECTOR Dy - I Daytime Phona #




