FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000072220 Secretary of State
1. Entity Name 02-04-2003 90129 009 ***150.00
CENTER FOR PAIN MANAGEMENT, P.A.
Principal Place of Business Maiiing Address
2913 PEMBERTON CREEK DR 293 PEMBERTON CREEK DR
SEFFNER FL 33584 SEFFNER FL 33584
- - AT
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 Appilied For

59—3531039 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8'75 Additr‘onal
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

R. JAMES ROBBINS, JR, . S - .. =

Street Address (P.0. Box Number is Not Acceptable)
10t EAST KENNEDY BOULEVARD
SUITE 3700 A

&,

TAMPA FL 33602-0000

R

City FL Zip Code

8. The abova.named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farmiliar with, and accept
the obligations of registered agent;

SIGNATURE R
Signatura, typed or printad nama of registared agent and titl if applicable. (NCTE: Registared Agent signatura required when reinstating) DATE
FILE NOw!!I FEE 1S $150.00 9. Election Campaign Financin
After May 1, 2003 Fe,a V,Vi" be $550.00 ' ' Trust Fund Coalr?bution. ¢ O fzﬁj(t)ohl’laeif °
‘Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 0 7 Delete e [ Chenge [ Addition
NAME LOCKWOOD, RICHARD W NAME
streer anoress | 2913 PEMBERTON CREEK DR STREET ADDRESS
crv-st-zr | SEFFNER FL 33584 CITY-5T-2IP
TITLE 0 [ Delete TILE [ Change [ Addition
NAME STEELY, E. NEWTON Il NAME
sTReeTADDRESS | 1441 COWART RD STREET ADDRESS
CiTY-S7-2IP PLANT CITY FL 33567 CITY-§1-21° ‘
TIME 0O O pelete TITLE [JChange ] Addition
NAME GILL, PATRICK H NAME
STREET ADBRESS | 2849 HAMMOCK DRIVE STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33587 CITY- ST-21P
TILE - O pelete e o Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
- TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIP . CITY-ST-2IP

ed with this filing Mloes not qualify for the exemption stated in Section ‘I1Q.O7(3)(i). Florida Statutes. | further certify that the information
eport is true angfaccurate apgl that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g £ - g / report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A 83280015

Date Daytime Phona #

12. | hereby cerlify that the information su
indicated on this réport or supplerpe
of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

LOIGV Y [ |

ny

CR2E034 (10/02)




