2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011146

1. Entity Name

PAIN MEDICAL, INC.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90016 002 ***550.00

Principal Place of Business

4960 NORTHWEST 82ND TERRACE
LAUDERHILL FL 33351

Mailing Address

4960 NORTHWEST 82ND TERRAGE
LAUDERHILL FL 33351

2. Principal Place of Business

3. Mailing Address

I

AR AR AR

Suite, Apt. #, etc.

Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Applied For
( 06 - quzw Nct Applicable
2 Gountry Zlp Country $8.75 additional

O

5. Certiticate of Status Desirgd

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Y o5 GeUREZS
SPIEGEL & UTRERA' PA. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES Ft 33134 a0 Nw 87 e
City = Zip Code
N P LRNeZOME FL | =255
8. The above name tity\sbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE q i 2 l‘c
natura, typpd o L narne of regisfe(f agaﬂ}ind title if applicabla. (NOTE: Registered Agent signature required whan reinsiating} ‘ DATE
p—
9. This corporation is eigib!e to sa)'sfy its I%tanﬁﬁe . FILE NOW!It FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement lecis to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - Trust Fund Coentribution. Add.ed to F?tras °
{See criteria on back) O #ake Check Payable to Depariment of Stats

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD i Delete TITLE [TIchange  [J Addition §
NAME GOLDBERG, LEE NAME ‘g
STREET ADDRESS | 4060 NORTHWEST 82ND TERRACE STREET ADDRESS @
CITY-ST-21P LAUDEHH'LL FL 33351 Cry-s1-2IP ) §
TITLE O pelete TLE Ochange [ Addition | ©
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-20P CITY-5T-ZIP

TITLE O Detete TILE [JChange {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2IP CIry-51-2IP

TILE O velete TITLE [J Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

THLE 7] Delete TITLE [ change [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2I7 CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the informa
indicated on this report or supp
cof the corporation or the receive

phgd with

SIGNATURE:

o1 5§
port is true an
empowered to exa
changed, or on an attachment withlarhaddress, with all ot

this filing does not gdalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurgteand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OF SKINING OFFICER OR DIRECTOR

Date

HINTED




