2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DGCUMENT # PS89000013682
APEX PAIN MANAGEMENT CENTER, INC. (PHYSICAL THER

L

Principal Place ¢f Business

2310 W. WATERS AVENUE
SUNE B
TAMPA FL 33504

Maliing Address
N0 W. WATERS AVENUE
SUTE B

TAMPA FL 33604

2. Princlpsl Place of Businass
2310 W. WATERS AVE.

3 Mailing Addrass
2310 W.WATERS AVE.

117721

FILED
Sgp 06,2000 8:00 am
ecretary of State

07-21-2000 90161 023 ***150.00

LT

T

VAR

Suite, Apt. ¥, elc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
SUITE-B SUITE-B
l City & State City & Siala 4. FE| Number Appillad For
J TAMPA, FLORIDA TAMPA, FLORIDA SP. 3547330 For Appiicable
™ 23604 ) S  psa [ #* 33604 Couniry 135 A 8. Carifcate o Satus Desied ] $8. 75 Adatona
8. Name and Addrass of Current Registsred Agom I 7. Namo nnd Addrans of Néw Rm' fod Aaml -
S e T T N T T LG S T T L [ amete --~=-/—l-// N I — = - .-
CAPAREDA, EMELINE he I e e e S R
2310 W. WATERS AVENUE cat Addrass (PO, Box turiber epranis) :
SUITE B ;
TAMPA FL 33604 .
City FL | ZpCode
8. The above named entlly submits this stalemant for the purpose of chianging its registered office or regirterad agent, or both, In tha State of Florida.
L
SIGNATURE _ ' : —
N SipNanLLs, tYDAc & prinlad name o Magizined agint snd e § wppicable: INOTE: Ragisama ADant s:graave required whan reinemaing) DATE
% N q
9 This céiporation Is eligible to satisly Its Intangible RLE NOWIIt FEE IS $550.00
Tex fling requirement and siecis to do 80. Aner SEPTEMBER 13, 2000 Min. will ba $7s0.00 | 10 EC1on Compaign Fiancing $3.00 May 8
{See crltaria on back) Make Check Payable to Departmant of Stats ’ 03
1. DFFICERS AND DIRECTORS | EE2 " ADOMONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
e O oeets e PRESIDENT Otrnge  aciion | 2
HAME HAME =
MARY G. CRUZ
STREET ADORESS smrtaopess | g649 N. HIMES AVE. # 102 &
Gv-51-2e cm-S1-2P TAMPA ., _FLORIDA _ 33604 o
e [ peista T Cicharge [ Asdition | G
WAME NAME
STREEY ADDRESS STREE] ADDRESS
ory-s1-ar oTY-51-0p
M- 15 o] e oo _ - 3-Detet - J-LE —s = o ). Changs .— ] Additlon -
NAME NAME
STREEY ADORESS-| -~ - — ~ - ~=:} STOTADDRESS: N S - -
CIY-ST-Hp CITY-ST1-17
JTE e . B 1 AN
B B JPE S i LI SO in, = ol IO i
STREET ADORESS STREET ADDRESS
CITY-57-20 ov-st-p
™E O Desets ™e orenge [ Acdition
RAME MAME
STREET ADORESS STREET ADDRESS
CIY-§7- 2P Ciry-§1-ne
Tine [ pelss THLE [ Change [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CY-51-2k ciTyY-51-1p

13. ! heraby camg that the Information suppiled with this filin
Indicated on this repon or supplernental report is lrue

ol 1ha cotporation or tha racaiver of trustes ompowered lo sxacits this report &8 required by Chapter 607, Florida Stalutes; and (hat my name appears in Block 11 or Block 12 if
changed, or on an altachment with an uddmas with all other like mpaweo req ¥ Lhep ™

does not qually tor the exemplion stated in Section 119,
accurate and that my signeture shall have the same tegal

e{13)(-) Flotida Statutas, | further certify thai the inlormatlon
ect as it madae under oath; that | am an offlcer o diractor




gfaeﬁmc oo

309555

July 10, 2000

From: PAIN MANAGEMENT CENTER, INC.
2310 W. WATERS AVE. STEB
TAMPA, FL. 33604

-—-Tor—- UNION.-BUSINESS.REPORT ___

LTS CDIVISION.OF CORPORATIONS 172 1T o 287 =T v e e o v oo
P.0. BOX 1500 A ‘

TALLAHASSEE, FL. 32302-1500

Ref UNIFORM BUSINESS REPORT, 2600
DOCUMENT # P99000013682

*  Dear Sir or Madam;

The above referenced report was received on June 7, 2000. Since we are not familiar with this
form, we placed a call to your office today, July 10, 2000, for an inquiry. I was told to write and
explain to you that this is the first time we have received this type of rcport. -1 enclosed a check
for $150.00 and max!ed it immediately as instructed by you. .

T hope this will satisfy your filing requirements. Please write to us if you sbc;uld need any other
additional information,

Respectfully yours,

3
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