2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

PERSONAL INJURY AND PAIN RELIEF CENTER, P.A.

P98000075590

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

=024 I-CASSIATERRAGE-

2. Principal Place of Business

~TAMARACRL-3092+
SSes A 77 LANE

(LB Rk ﬂzvgsf/ K305

Mailing Address

B2H-CASSTTTERAACE mES
TRARARAC 3332 A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90083 041 ***150.00

O AR R

[l CHECK HERE IF MAKING CHANGES

LUKOWITZ, PAULETTE M
TAMARROFES3321

N2

City & State City & State 4. FE! Number Applied *or
o S PPN ...__465:0860973 sz = || Net-Applicable™
___,-Z I —- N QC-_'T — Z — = .
P ountry ® Country 5. Cerlificate of Status Desred ~ [] 98¢/ Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {F.O. Box Number is Not Acceplable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

€

SIGNATURE

Signature, typed of printed hame of regisiered agant and lills if applicable

(NOTE: Registered Agent signature raquired when rainstating}

DATE

ey

= FILé NOW!!! FEE IS $150.00 .
AfterMay-172002=-Foowill-heS5E0:-00—or . .

5

Make Check Payable to Florida Department of State

9. Election Campaagn Flnancmg
R = TrustFund G

$5.00 May Be
Added to.Fees.

10, QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE [Jchange [ Addition
N LUKOWITZ, PAULETTE M 575, 21} w). /7 F7C. AR RE.
STREET ADDRESS ] STREET ADDRESS
orv-sT-2P - | TAMARAE-FI-33321 1BeniiE QZS ; l L | cmy-sT-2p
TTLE 33 q,i? O pefele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP - CITY-§T-ZP
TITLE ] Datete TITLE ] Change ] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
ML T e o ek fTRE [ chaage [ Acdition
NAME NAME e e R .
STREET ADDRESS STREET AODRESS ’ o
CITY-ST-2/ CITY-5T-2P
TITLE [ Delete TLE [ change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
L o (] Delete e [ change [ Addition
NAME 1 T NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quceilllfy for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that-

indicated on this report or supplemental report is true an
of the corporanon or theregalie

signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v kme?)/ j,é%s *7%;/ o47- 9517(

Dale Daytime Fhone #

OVuULYEl

nv

CR2E034 (10/02)



