2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079180

1. Entity Name

ORLANDO PAIN & MEDICAL REHABILITATION CENTER, IN

FILED
May 12, 2000 8:00 am
- Secretary of State

05-12-2000 90043 042 ***150.00

Mailing Address

5327 SW J3RD AVE
FT LAUDERDALE FL 333125577
us

3. Mailing Address

P B Lo €

0

Suite, Apl. #, etc. O Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number
650866176 Not Applicable
Zi Count Zi Count it
P ouniry P Lty 5. Certificate of Status Desired N $8'75 Addutmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
.. - _aa|Name e -
WALTEHS’ RONALD J Street Address (P.O. Box Number is Not Acceptable)
10166 NW 17TH STREET
CORAL SPRINGS FL 33011
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE P
Signaturs, typed or printed name of registered agent anct tlle if applicables. (NOTE: Registered AW@(& requied when ramstating) DATE
FILE NOW!N! FEE IS $150. . . ' .
» 10. Election Campaign Financin
After MAY 1, 2000 Fee will B8 $550.00 ' paign Pnancing $5.00 may Be

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so. J

{See criteria on back)

Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
TITLE D O Delete TITLE ﬂChange [ Addition ;:_
NAME EXARHOS, NICHOLAS NAME =
staeeT anoress | 908 B POWERLINE ROAD STREET ADDRESS 43‘&"\ 5w 33“’3 Ave b
CITY-ST-2P POMPANO BEACH FL 33069 CITY-T-2IP £t fowdariale X ﬂ\»i\clh- L= —
TITLE D O Deiete TITLE ! [ change [ Addition ‘r:
NAME BURNS. BRIAN . NAME

streev ApoRess | 338 W. QUAIL RUN RD. STREET ABDRESS

CITY- ST-2IP FARMINGTON UT 84025 CiTY-ST-2IP

TME ' O pelete TILE [ Change [ Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53-2IP

TITLE O Delete TITLE Jchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-§T-21P }\ CITY-ST-21P '

13. | hereby certify that the information supplied w
indicated on this repert or supplemental report
of the corparation or 1he receiver or trustee em
changed, or on an attachment with an address)

red to execute this report as (equir
all other like empowered.

ey
w seredliw

by Chapt

LA

607, Florida Statutes; and that

W

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

:‘0 'y

Dale\

is tiling does not qualify for the exemption stated in Section 119.07{3){(i), Florida Staiutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
y hame appears in Block 11 or Block 12 if

-

Daytime Phene #




