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2001 UNIFORM BUSINESS REPORT (UBR)

- FILED

1. Enlity Name

[

"DOCUMENT # P99000061605

ADVANCED PAIN MANAGEMENT & REHABILITATION CENTER

02-13-2001 90571 044 ***150.00

Principal Place of Businass :

716 EAST COLONIAL DRIVE
ORLANDO FL 22603

Mailing Address

11902 CASSIABARK COURT

GRLANDO FL 32837

28419

A

i

.

Mar 02, 2001 8:00 am
Secretary of State

H.

of tha corporation or the receiver or trufleh empowered to execute this rel

ralss. witherliﬁwemd.

13. | heraby certfly that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)0). Flarida Statutes. | lurther centify that the information
indicated cn this reporl or supptement port is rue and accurate and that my signature shall have the same legal e
port as required by Chapler 8607, Florida Statutes; and that my name appenrs in Block 11 or Block 12 if

/-2

fect as if rmade under oath; that I am an officer or director

2-0 Yo7 SG§-2479

changed, or on an a with an
SIGNATURE: @ 4.

ent d
SIGNATURGAND TV Ion PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Gale Cayteme Phona ¥

|

2. Frincipal Place of Businass 3. Mailing Address
) 44 33 LAKE  CALAdA DA .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' CALLAADD
City & State City & State | 4. FEl Number 59'3586989 Applied For
‘ Lot dgn . . Not Applicable
Zip Country Zip Country . . $8.75 Additional
, 33 ¥3 U-S A - 5. Cortificate of Stats Desirad 0 Fee Rquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
B e e G P Name ../ e .= S .. . R
BAUMAUK, ANDREW J ' .,( oRepuzo W W:u 4. Peac =
Street Address (P.O. Box Number is Nol Accepiable)
717 EAST OAK STREET .
KISSIMMEE FL 34744 )
4704 YARILey Wiy
| City e Zip Coda
. 74men, L FL | 57257
8. The above éamﬂ%bmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida, © -
| ] . .
iy 16 a% L - V4
SIGNATURE - ¢ e — : /-~
Ww-nmmw [NOTE: Registaad Agoert sicr foguire] whan reg 9 |;|ms
. o e ; '
9. This corporation is eligible to satisfy its Intanglole FILE NOW!!! FEE IS §150.00 - i ion Fi |
~Tax fing requiremont and elects 10 43 80, | After MAY 1, 2001 Fee will be $550.00 10. ﬁﬁ:t'::n?g::ﬁ;uu';:m'“? o fg-e(z?o“gx Bo
(See criteria on back) q] Make Check Payable to Department of State B
11. OFFICERS AND DIRECTORS I 12, . = ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
g FSi , T |5
TmLE PST A Detete TME ATon (o, LETI LA D [ range [ agdition g
swe D ClSSaAAn ' ot 433 take Calabasy Bring, =
sthee? ooRess | 11802 CASSIABARK COURT STREET ADORESS o . 2
CITY-Sr-2IP ORLANDO FL 32837 Y-S5 2P OI(MM \ Ttoridte 2 g37 8
TITLE 1 Detete TALE O change [ Addition %
HAME CNAME
STREET ADORESS STREET ADCRESS
CITY-ST-2P CITY-51-21P
e ] petetn TTE (3 Change [ Acdition
L T e T T e - | e — - IR RN
STREET ADDRESS ) STREET ADORESS -
CITY-ST-2P . CITY-ST- 2P
ME ' 3 petete _ TILE [ change [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST1-2P
WILE [ pesste - TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CYFY-51- 2P CITY-§T- 2P
yut: T perete TIMLE O chrenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P -J cire-st-op
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