2000 UNIFORM BUSINESS REPORT. {(UBR)

' DOCUMENT # P99000065848

1, Entity Mame

FLORIDA PAIN MEDICINE ASSOCIATES, INC.

Pringipal Place of Business

2828 5. SEACREST BLVD.
SUITE 216
BOYNTON BEACH FL 33435

Mailing Address

2826 S. SEACREST BLVD.
SUnE 216
BOYNTON BEAGH FL J3435-7544

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, elc.

FILED
May 17, 2000 8:00 am
Secretary of State

03-06-2000 90106 024 ***150.00

A0

DC NOT WRITE IN THIS SPACE

NG

(VN

City & State Chty & State 4, FE) Number ) Applied For
i ] (,Qée - QQ 3 (49 g 75 Not Apglicable
Zip Country Zip Country - . $8.75 Additional
5. Cenificate of Stalus Desired O Fee Roquired
6. Name and Address of Curcent Reglsteted Agent Y 7. Name and Address of New Reqistered Agent
T ° oo T Name B
COHEN, JEFFREY L ESQ. Street Address {P.O. Box Number is Not Acceplable)
54 N.E. FOURTH AVENUE :
DELRAY BEACH FL 33483
City F L Zip Code

SIGNATURE

8. The above named entity submita this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda.

Signatura, typad o¢ printed name of ragisierad agent and

titla il applicable.

(NCTE: Registerad Agent Signature fequined when resnstanng)

DATE

9. This cerporation is eligible to satisty its intangible
Tax fiting requirement and elects to do so.
{See criteria on back)

~~FILENOWNLFEE1S-$150.00~
After MAY 1, 2000 Fee will be $550.00
Meke Check Payable to Department of State

—

10. Elsction Campaign Financing
Trust Fund Centribution,

$5.00 may e
Added to Fees

11 OFFIGERS AND DIRECTORS 12, ADDITIONS{CHANGES 10 OFFICERS AND DIRECTORS IN 11 =
TIiLE D O peiete THE EXthange [ Adcttion | S5
HAME RENTA, ALEXIS M.D. RAME @
STREET ADDRESS - - seernonnzss | RQBAE S, Seathest 6[116( # A} §
erv-5T-2P | BOYNTON BEACH FL 33435 CITY-ST-ZP @
- [aml
| e D O selete e 6 Fierange [ Addifion | S
NAME RODRIGUEZ, ALBERT M.D. NAME #31b
es a)
sTREET ADDRESS | 2623-8.-SEAGREST-BLYE-#2t0— J— 411 3. SealkR /
CiTY-§7. 2P BOYNTON BEACH FL 33435 CITY-SF-2iF
T5UE I - e = D petene TILE I P PAChangs  [] Addiion
HAME GATZ, BART M.D. HAME
ster coness | 26235 SEAGREST-BEVDT#210 s | 2F RS S, Seacrest Blrd #2)6
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2P
TITLE [T oelete THLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-2IF
TITLE [ pelste TTE [ change T Addition
NAME NAME
' STRELT ACORESS STREET ADDRESS
VY -ST TP iTy-sT- 2P
TITLE [ patete e C?change ) Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2IP OITY-ST-2IP

13, | hereby certiy that the information supplied with this filing does not quality tor the exemption slated in Section 119.07(3){i}, Florida Statutes. 1 funiner cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receives or frustee empowaered 10 execute this repart as required by Chaptar 607, Flarida Statutes; and that my name appaears in Block 17 ot Block 12

ss. with all other like empowergd.

changed, or o an attaghment with an ad

SIGNATURE:

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayma Phona #

3)1/e0 () 363- 7084




