2001 UNIFORM BUSINESS REPORT (U

FILED

[

DOCUMENT # P99000012019

1. Ertity Name

ADVANCED PAIN INSTITUTE, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90068 046 ***150.00

Princ.pa’ Place of Business Maliing Address

4602 N. ARMENIA AVENUE PO-BEH-2440
SUITE B TAMPA- EL33604
TAMPA FL 33803
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Country

. $8.75 additional
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@, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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606 TROP]CAL BREI"ZE WAY Street Address (PO, Box Number is Not Accenianie)
TAMPA FL 33602 T

City Ziz Code
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SICNATURE
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all other lxe empowergd

IGNING CFFICER OR DIRECTOR
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13. | hereby certify that the information supplied with this fil:ng does not qualfy far the exemption s'ated in Sectior 119.07(3)i) F\orua Statuics. | further certify tal fe information I
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