2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000071154

1. Entity Name

CENTER FOR PROGRESSIVE PAIN MANAGEMENT, INC.

2

Principal Piace of Businass

1154 NW. 108TH TERR.
FLANTATION FL 33322

Mailing Address

1154 N.W. 106TH TERR.
PLANTATION FL 33322

bulivgaiy

2. Principa! Place of Business

Soa S 118L

3. Maiting Address

son SE V7 SL

AVIREINIRA W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90152 041 ***150.00
07-12-2000 90007 010 ***150.00

l

RN

DC NOT WRITE IN THIS SPACE

dAQ %3@
City & State Cj tate 4. FEI Number Applied For
A Loy d L B endd, € 6£5-099S950 Not Appiicable
Zip Country Country y $8.75 Additional

13316 [ USh

A3 G

[

5. Certificate of Status Desired

O Fee Required

- —=—-6:-Name and Address of Current Reglstered Agent

e

== 7 Name and Address of New Registared Agent

Name
GASE' JOHN W Street Address (P.O. Box Number is Not Acceptable)
2000 €. OAKLAND PARK BLVD., THIRD FLOOR
FORT LAUDERDALE FL 33306
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 5 $550.00 10. Election Campaign Financing $5.00 vay 86

Tax filing requirerment and elects to do so.

After SEPTEMBER 13, 2000 Min. wiil be $750.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) (1] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIE O change [ Addition
NAME BLYWEISS, DAVID NAME
STREET ADDRESS | 1154 N.S. 108TH TERR. STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33322 CITY-51-2IP
TLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — e Qomegrze P e mm e = o e
TE [ Delete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delste TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-§7-2P
TITLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2IP CITY-$T-21P
TmEe O pelete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

address, with all other like empowered. ]

of the corporation or the receiver g
changed, or on an attachment wij

SIGNATURE:

J Dae

22-272

Daxyti hone #

00N

CR



ATTACHMENT
P29se007)| 51

Center for Progressive Pain  7//"1(&

Management Inc.
(954)522-2234 Fax(954) 522-2295 500 SE 17th St. #230 Ft. Laud., FL 33316

July 13, 2000
Florida Dept. of State Division of Corporations

To Whom It May Concern,
We did not receive the first notice to pay this fee. A form was faxed
to us in early May and we sent the form to your office with a check

for $150.00 on May 7th, 2000. I received another notice from your
office stating that we still owed the filing fee as of July 2000..

I called your office and was told that you never received the form and
$150.00 we sent in May. I was told to fill out this form, write this
letter and send in the $150.00 amount that was due, I believe, in
“April and that we would be straightened out for this year. -I checked
our bank statement for June and the check we sent you was never
cashed so it must have gotten lost.

Part of the problem is that the address our Corp. has listed is one of

our Doctor’s home address. 1 have changed the mailing address to
-our-office for all-correspondence-in the future. I-will check in about™

one month and make sure that has been officially accomplished.

Thank Y
?_/ g =

Patricia Halprin
CFO



