2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P38000090909 Jan 25, 2000 8:00 am
PHYSICIANS PAIN AND REHAB CENTER, INC. Secretary of State
01-25-2000 90073 048 ***150.00
Principal Place of Business Mailing Address
3837 HOLLYWOOD BLVD 3837 HOLLYWQOD BLVD
HOLLYWOOD FL 33021 HOLLYWOOD FL 330216729
iy i G GEARAAA WN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650877408 Not Applicable
1 ’Zip s ‘:-ou:irry;&f- o _EZ“i_p- i Co_unrry- .5 Certiicate of Staws Desired -~ - §936.g85£?£ﬁonal_@ i
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGMAN SPIEWAK & CO, PA Street Address (P.C. Box Nun;;er is Not Acceptabie)
499 NW 70 AVE
#116
PLANTATION FL 33317 S FL (o

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

SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
‘ o . . n
9. This corparation Is eligible to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. mn Added 1o Fess
(See criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITICMS fCHANGES TO OQFFICERS AND OIRECTORS IN 11
TTLE P (7 pelete TITLE [ Change  [_] Addition
e BONNEAU, DENNIS N
STREET ADDRESS | 1121 S PARK RD #102 STREET ADDRESS
CITY-51-2IP HOIJ.YWOOD Fl. 33021 CITY-S1-21P
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
erv-st-ap | . pomsrze | ) )
e O Delete TTLE ' (I Change [ Aduition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-8T-2P CITY-S1-2IP
s T Delete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TMLE [ Delete TME [JcChange [ Adaition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-S$7-2P OTY-ST- 7P

13. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart ar supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under cath: that ! am an officer or director
of the carperation cr the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appsearg in BlocR<{1 or Block 12 if
changed, or on an attachment with s, with all other likg empowered. ngu

SIGNATURE; L 2 L i 2 / } !5/00 V-0
~ {_J_____-——a—"-—-—-smi\mnenm:tﬁpinonm/w’sﬁi OF SIGHING/DFFICER OR DIRECTOR ! " Dae LW

——

N




