2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90010 033 ***150.00

DOCUMENT # P98000072220

1. Entity Name <

CENTER FOR PAIN MANAGEMENT, P.A.

J——

Principal Place of Business

2913 PEMBERTON CREEK DR
SEFFNER FL 33584 '
us

Mailing Address

2913 PEMBERTON CREEK DR
SEFFNER FL 33584-2421
us )

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FE| Number Applied Far
: 56-3531039 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ROBBINS, JIM
LUBRANO’ ANDREW J Street Address (P.O. Bc’Jx Number is Not Acceptable)
101 € KENNEDY BLVD 101 E. KENNEDY BLVD
SUITE 3700
TAMPA FL 33602 T e
TAMPA FL | “3%802

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

SIGNATURE

Signature, typed or printad name of registered agent and trtle if applicable.

(NOTE: Registered Agent signature required whan rainstanng)

DATE

R AR o
8 This cerporation.is elfigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

" " After MAY 1, 2000 Feo will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on Dachk)

d

Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS | EE2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . [0, . . ) [ Delete TILE [J Change [ Addition
NAME LOCKWOOD; RICHARD W NAME

STREET ADDRESS { 2913 PEMBERTON CREEK DR STREET ACDRESS

CITY-ST-2P SEFFNER FL 33584 CTY- S7-21P

TIILE 0 7 Delete TITLE (1 Change (] Adddtion
NAME STEELY, E. NEWTON Il NAME

sTReeT AoDRESS | 1441 COWART RD STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-7IP

mie T e T YT ek T TET o -~ - —~ [Ochange K] Addition
NAME HAME GILL, PATRICK H

STREET ADDRESS SREETADORESS | 98,9 HAMMOCK DRIVE

CITY-ST-2IP cimy-sr-ze PLART CITY, FL 33567

TITLE [ oelets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same 'egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustos.e
changed, or on an attachment with an,ag

SIGNATURE:

Zaﬂéwl/y*p J?/’Zr/fo

powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 er Block 12 if

LG 282 85

Date

Daytime Phorg #

: v

A

CR2E034 (9/99)



