i

| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am
DOCUMENT #  P98000090909 Secretary of State

1. Entity Name

PHYSICIANS PAIN AND REHAB CEI\EITER, INC. 03-25-2002 90080 024 ***150.00
i

Principal Place of Business ! Mailing Address

3837 HOLLYWOOD 8LVD ' 3837 HOLLYWOOD BLVD

HOLLYWOOD FL 33021 , HOLLYWOOD FL 33021

i AT LR

2. Principal Place of Business <1 3. Maiiing Address
t
Suite, Apt. #, elc. 1 Suite, Apl. #, efc. DO NOTWRITE IN THIS SPACE
]
]
City & State ‘ City & State 4. FEI Nurnber 508 Applied For
6 77408 Naot Applicable
Z G . Zi C iti
P ounlry ! P ountry 5. Certificate of Status Desired O $8.75 Accitional
_ = . . e e . R . . . --vew - FeeRequired
6. Name and Address of Current:Registered Agent 7. Name and Address of New Registered Agent
i Name
BERGMAN SPIEWAK & CO, PA :
ER ! ' Street Address (P.Q. Box Number is Not Acceptable)
499 NW 70 AVE .
#1186 ‘
i
PLANTATION FL 33317 1 City FL | 2P Coce
H
8. The above named entity submits this statement er the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE :
Signature, typad or printgd name of registerad agent end tle if applicable. (NOTE: Registered Agant signatura raquired when reinstating) DATE
. n . .k n . .. ! ' I
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. | After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Fass
(See criteria on back) ot Make Check Payable to Department of State
11. QFFICERS ANDIDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ! [ Delete TITLE CJchange [ Addition
v BONNEAU, DENNIS ; NAME
smier acoress | 1121 S PARK RD #102 i STREET ADDRESS
orv-st-ze | HOLLYWOOD FL 33021 f CITY-SF- 2P ..
ma ! [ Delete TILE O Change [ Addition
NAME | NAME R
STREET ADDRESS ! STREET ADDRESS
CITY=ST-2IP I ) i . _ __ o ___ ) cwy-stze L ) N
TITLE ; ] petete NLE [ change [ Adaition
NAME ' NAME
STREET ADDRESS %, i STREET ADDRESS
CITY-§T-2IP ) CITY-ST-21p
TITLE ! [ Delete TITLE - [ change [ Addition
NAME ! NAME
STREET ADDRESS ¢ STAEET ADDRESS
GITY-5T-2P CITY-ST-2IP
TLE ; [ Dalate TILE [Jchange [ Adrition
NAME ; NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : 1 Detete TITLE [CJ change  [] Addition
NAME N NAME
STREET ADDRESS H STREET ADQRESS
CITY-5T-2IP R CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the [ecaiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment Wy an adiess

SIGNATURE:

Daytime Phona #

AV B¥ESBYLO

CR2E034 (9/01)

P

Gl



