2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

ADVANCED PAIN INSTITUTE, INC.

P99000012019

Principal Place of Business

AG02-N—ARMENIA-AVENLUE
SUFE-B-6

wis o CAood

Mailing Address

PO-BEX 669
ODESSA-FL-33556

HAo

FILED

May 12, 2002 8:00 am

Secretary of State

05-12-2002 90636 021 ***150.00

R

2. Pringipal Placeof Business iling Address
V -

Al . 200w Y39 shad
Slite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Uy [63—-2DI
City & State City & State 4, FEI Number Anplied For

N tatsvi {l¢ ( L 59-3566424 Not Applicable
“p Country ap g Coun 5. Certificate of Status Desired O $8'75 Additional
33‘-{0 Lf . Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name

__SCHWARTZ, WENDY.L_ .

-606-TROPICAL-BREEZE WAY
~HMPATFE33802—

i

o= | StreétAddesg (B0 3 Box_Numbaeris: Not Acceptable). oo
19,08

Y32 Shyp

Suile {02 - 2ol

W Sauneille

FL

'B. The above named entity submits this glatem

¥

“SIGNATURE

of changing its registered office

r%istered agent, or both, in the State of Florida.

Gl 2

Signaturs, typad or prink;r,nama of registered agent and titte if apulifb\e./

(NOTE: w; signwen reinstating)

DATE

9. This corporation is eligibleé) satisfy its Intangible

“EILE NOWI!l FEE IS $150.00

10, Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2 .00 Ut
o8 : Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO O oelete TIME Wrange  [J Additicn
NAME SCHWEITZ, WENDY L NAME . -
sTReeT aooress | PEPBOXBRY STREET ADDRESS 6\’900 Mw 43% Shet ‘ Dude 103201
orv-sr-2p | ORESSA-FE-33556 CITY-ST-2P S anesvilly FO 3N0 R
TITLE [ Detete TIMLE W [ cChange  [] Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P CITY-ST-2IP
TILE 3 Delete TITLE [Jchange  [J Addition
" NAME. N C B —_. - CNAME -F S - T
STREET ADDRESS STREET ADDRESS
oITY-ST-2P £ITY-S1-7iP
TITLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2iP
TLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
THLE [ celete TITLE Ochangs [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for th
inclicated on this report or supplemenal report s true and accurate and that m
of the corporation or the receiver or trustea empowered to execu

changed, or on an attachmgnt with an addr

SIGNATURE:

D

w

0
B

& exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ignature shali have the same legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 121

his repor-g€ required by Chapter 607,

7 Dalg

3/99/&;2

/lovie ‘;@—

Daytims Phone #

)

CR2E034 (9/01)



