2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000075590 Apr 11, 2001 8:00 am

1. Entity Narme

PERSONAL INJURY AND PAIN RELIEF CENTER, P.A ecretary of State
04-11-2001 90072 012 ***150.00

Principai Place of Business Mailing Address
8757 N.W. 57TH STREET 8757 N.W. 57TH STREET
TAMARAC FL 33351 TAMARAG FL 33351

00034238
i i Zeee eiy Pasen 7ee | NHIMNOEIRINN

Suite. Apt #, ete. Suite, Apt # etc DO NOT WRITE IN THIS SPACE

=Gl Cily & Stale 4. FEI Number 65’0860973 Apgiiac For
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% y 5. Certificate of Status Desired ] $8.75 Additional
-33.3:»1-/ ZS . .335.2/ L El :5., N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUKOWITZ’ PAUL EM Streat Address (P.OL Box Number is Not Accoeptable)
8213 CASSIA TERRACE
TAMARAC FL. 33321
City Zip Cede
8. The above named entizy submits this statement for the purpose of changing s registered office or registerad agent, or both, in the Stale of Florida,
SIGNATURE
Sigratu-e. typed o printed rame of meg siered agerard tite {apolicanle. (WOTE: Seqistered Agen: signature regl “ac wher seinatating) DATE
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9. ‘T[h‘sfc‘:rtirporatwon is ohtg‘blg IT s;?hifyclits Intangibic ) F:I%f i\,OV:r I;:EE i??!]\alifz.ﬂo 10. Elaction Campaign Financing $5.00 Nay B
ax filing requirament and slects ta do so. Adter MAY 1, 2001 Fee will be 8550.00 Trust Fund Contribution. O Added to Fees
(Bee critaria on back} [l {fake Chock Payable to Department of Siaie !
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 }
i D ] Delste e Clownee (et | 3
RN KLEIN, JAY D.C. NAME =
steeer anosess | 8213 CASSIA TERRACE STREFT ANDRZSS 3
CiTY-ST-ZiP TAMARAC FL 33321 CIY-ST-21F 8
- al
TTLE [ Delete LS [] Change [ Adzion %
NAME NAME |
STRCET ADDRFSS STRZET ADORESS |
Ciry-§7- 20 LITY-5T-2P —J
UTL: ™ pelee 1TLE [JChange  [] Acdition |
AN MAME ‘
SIREET ACDRESS STYEET ADGRESS
SITY-5T-7IP C:Iy-57-21P
ITLE 7] Delet TiTiE 07 Change [ Acditio
MARE PAME
STRTET EDORZSS STREET A2ORESS
CITYy-ST1-2iP CITY-S7-ZIP
TITLE [ Deiete TITLE [ crange [ Acditia~ |
NAME NEHIE i
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CIy-§r.412 CITY-ST-#F
T [ celes TITLE [1cChange [ addtion
HAME MAME
STREET ADDRESS STHEE] ADDPESS
CIEY-GT-2IP CITY-5T-217
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the informaton
indicated on this report ar supplemental report is true and accurate dﬂd that my signature shall have the same legal eifect as 'f made under oaih that | em an officer or director
of the corporation or the reseiver or lrustes empowsered (o execute this report as requred By Chapter 807, Florida Statutes; and that my name appegrs in Block 11 or Bloes 12 :
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