-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

APY, REHABILATATION & MEDICAL CENTER)

P99000013682

APEX PAIN MANAGEMENT CENTER, INC. (PHYSICAL THER

L— Secretary

05-13-2002 90150

Principal Place of Busingss

2310 W WATERS AVE

Mailing Address
2310 W WATERS AVE

SUITE B SUITE B

TAMPA FL 33604 TAMPA FL 33604
us us

2. Principal Place of Busingss 3. Mailing Address

Suite, AdL #, etc.

Suite, Apt. #, atc.

FILED g
May 13, 2002 8:00 am

of State

004 ***158.75

DO NOT WRITE IN THIS SPACE

Chy & State

City & State

4. FE{ Number

. 583567330

Applicd Fol

St Not Applicabie
Zi Counir Zi Countr s it
P Y ¢ 4 5. Certificate of S1atus Desired | "?8'75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— =S .. e - e - Mame = . - . - - —_—_—

CAPAREDA, EMELINE
2310 W. WATERS AVENUE
SUITE B

TAMPA FL 33604

Strect Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Codo

8. Tne above named entity sumits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Sgrature, yped or ponted name of registenea agent und tide f appiicutile

{NOTE: Registenad Agunl signature reguired when remstating)

DAl=

9. This corporation is eligible to satisiy its Intangible
Tax filing requiremait and elects leo go so.
(See criteria on bagk)

0

10. Election Campaign Financing
Trust Fund Contriburion,

$5.00 vay Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND

11. QFFICERS AND DiHECTORS DIRECTORS I 11

TLE P 1 Detete TILE DIRECTOR 1 Change I_F./P.dtji!ion
e CRUZ, MARY G AV Rick LAGUNZAYD

siREeT AnoRess.d 8640 N HIMES AVE #102 STEFTABORESS | 2. U1 5 WEST HiuLs AVE. 1d

orv-51-2 - MTAMPA FL 33604 Lny- §1-7ip TAMPA T 2W360G6-2156

TITLE 1 pelete TITLE ] Changs [} Addition
HAME : B e

STREET ADDRESS STRECT ADDRTSS

iy -1 e CITY-ST-21P

T : .- - = Delste TITLE [ Changa- [ Adustion
BALIE NAME

STREET ADDRESS STREET ADDRESS

Cify-§1-2P CHtY-$1-21P

TITLE [ Delete O change ] Aaditien
NARIE :
STREET ADGRESS

LITY-54-71P ‘

THLE ] Delete [ change [T Acdition
HAME :

"STREET ABDRESS By .

CITY-ST-217 B - ’ K

TITLE (Dol 2. fiLE {Jchange  {T] Additicn
HAME ",/ NAME

STRECT ADDRESS /,f / STAEET ADDRESS

CITY-SF-2p - CATY~ST-2IP

13. i hereby cartify that the information supptied with 1his filing does not qdaluy for the exemption staled in Section 119.07{3)(i), Florida Statutes. | fusther certily that the information

indicaled on this report of supplement
of the corporation of the receiver or
changad, or on an attachment with

SIGNATURE:

I'reportis lrue and accurale.dnd that my signature shalt have the same legal effect as if made under oath: that | am an oificer or director
stee empawered ¢ exacute this repoit as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Bleck 12 if
wdress, with all other like empowered.

SIGNATURE AND WDR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Daylune Frone #

CR2E034 (2/01)




