FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
DOCUMENT #  P99000013682 Secretary of State
02-07-2003 90044 009 158.75

1. Entity Name

APEX PAIN MANAGEMENT CENTER, INC. (PHYSICAL THER
APY, REHABILATATION & MEDICAL CENTER)

Principal Place of Business Mailing Address
2310 W WATERS AVE 2310 W WATERS AVE
SUITE B SUME B
TAMPA FL 33604 TAMPA FL 336504
us Us
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, ApL #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3567330 Not Applicable
Zip Ceuntry Zp Country 5. Certificate of Status Desired M fese'ggq L‘ﬁl‘_’;;“o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Ackiress of New Registered Agent
L el D T — PR eV R - ‘Name': [ e — - - ——
CAPAREDA' EMELINE Street Address (P.C. Box Number is Not Acceptable)
2310 W. WATERS AVENUE
SUITE B
TAMPA FL 33604 \ City FL | 2°Cose

8. The above named entity submits this,statement for the purkose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE 7
Signalure, lyped or pnmch%ame of registared agant and litte if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
- ’F{
AﬂF";JE N?";;La FEE Iil?:esgsig a0 9. Election Campaign Financing $5.00 May Be
. er Viay 1, 2003 ree w * Trust Fund Contribution. O Added to Fees

Make Check Payabt?la Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ (1 pelete TITLE [Jchange [ Addition
NAME CRUZ, MARY G NAME
stReer aD0RESS | 8649 N HIMES AVE #102 STREET ADDRESS
crv-sr-zr | TAMPA FL 33604 CITY-ST-2IP ‘
THLE D [ pelete TITLE [J Change  [C] Addition
NAVE LAGUNZAD, RICK HAME
STREET ADDRESS | 2115 WEST HILLS AVE., #1 STREET ADDRESS
crv-st-zp [ TAMPA FL 33606-3136 CITY-5T-21P
THLE _ [ Detete TITLE {1 Change [ Acdition
NAME_‘*" " = Rt son Lol B B - - e e T ~NAME | o - - . 3= '-—-—_,.._..7 el - - - i
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TLE [ change 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TITLE 1 Detete - TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
12. | hereby certify thatithe informjali Jlm’é%-ﬁot qualify for the exemption stated in Section 119.07(3Xi). Florida Statules. | further certify that the information

indicated cn this report or supplel Ay s rue afid gctirate and that my signature shall have the same legal effect as il made under oath; that | arm an officer or director

of the corporation or the receaiver Pl p porc o ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit o/ PY other like empowered.
siGNATURE: _ SIGRATEAE REQUIRED /3603

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

LOLLTYT

nv

CR2E034 (10/02)




