2000 UNIFORM BUSINESS REPZRT JUBR) 3

DOCUMENT # PQ9000012019

1, Entity Name

FILED
May 03, 2000 8:00 am

ADVANCED PAIN INSTITUTE, INC. ull Secretary of State
ncipal Piace of Business ——— 03-08-2000 90022 021 ***150.00
B %ﬁ‘“" fm(,.f"‘; |

" ———— e —————— | R

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

[ Ciy & siate Ci ™ ) J 4. FEI Nurnbex . Apglied For
] B ué Q-’ %6'% L/C;‘ LL Not Applicable
Zip Cauntry gj’} m Cé?nw N{ {{ '5' 5. Certificate of Status Dgsied B gi'ggqlﬁf:;“ma‘
- %, Wame and Address of Curtent Peglatered Agent = 7. N‘a;(? and Mdvess oi steted AW\Q-
. Name
Z [/ wide '

SEBRI L Street Addtess-(RO. % —

100 M 87, SUNE 302

TAMPA Fl/3

Y Jaonpe FL [R50

office or registered agent, or both, in the State of Florida,

55 stered apant ard tig if apphca}dﬁ. 77 (NOTE, Pagisiered Agenl sigralurs required when renstating)

9, This c_orporati?n is eligig&o satisty its Intangible FM.E NOW1I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬁng requiremert and elegts to do so. t MAY 1,2000 Fee will be $550.00 Trost Fund Convibuton Aded 4o Fass
(See critetia on back) Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TinE * t:" ¢/ [J petern AILE [Jcmnge [ Additico 3
wi 4 & Sehwei & h"“” S
STREET ADDAESS p%ﬁ o c}q{_fo STREET ADDRESS %
GITY-S7-2P W y) A ' -331 2D 1 Cry-ST-2P 8
TITLE " pekete TmE Ochange [ Addition 1 O
MAME i NAME
STREET ADDAESS STREC! ADDRESS
CITY-$T-2P CITY-ST-2P
TRE- - — p— ] Detee (13 [T change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP i CoTy-$T-2P
TmE O oelete THLE O change [T Acdition
NAME NAME
STREET ADTRESS SIREET ADDARSS
CITy-3T-2P GITY-ST-2IP
—
TITLE {1 petete ‘F e O chenge  [J] Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
-1 Cwy-ST- e
Time 7 Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory- 1.2 GIFY-ST-2IP

13. 1 hereby et that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Stajules. ) urther certily that the information
indicated on this report or supplemental report is true and acqurate and that my signature shall have the same lagal effect as if made under gath; hat | am an officer or director
of the cosporation or tha receiver of tnustes empowered 10 execute this report as required by C larida Statutes, and that my name appears in Block 11 or Block 12 i
powesed.

changad. o on an attachment with an address, with all other lik

Daytime PrW

SIGNATURE:

/



