2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P99000073111 . - Apr 26, 2001 8:00 am

1. Enlity Name

ISLAND COAST PAIN & REHABILITATION ASSOGIATES, | ecretary of State

04-26-2001 90026 032 ***150.00

Principal Place of Business Mailing Address
1536 SOUTHEAST 14TH STREET UNIT 18 1318 LAFAYETTE STREET
CAPE CORAL FL 33990 CAPE CORAL FL 33904

2. Principal Place of Busingss 3. Malling Address Hllll“’ Hl ll”l ‘Im ||“| ||

1530k SE 1K Sireet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE 1IN THIS SPACE
bnit 18
City & State City & State - 1 i 0
¥ ity & State . 4. FEI Number 65.0942073 Applied For
pe C(’J‘al L F"l._ Neot Applicable
L
Zip Country Zin Country ) $8 75 Additional
: 5. Certificate of Status Desired "
233G 0 0s. rtificate of Status Desire M Fee Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
SMITH, MARK A DC. t Address (P.0. Box Number is Not Acceptable)
treet Address (P.O. Box Number is Not Acceptable
1536 SW 14TH ST UNIT 18 ‘ P
CAPE CORAL FL 33990
Cy Zin Code
8. The abovae named entity subymits 1his statement far the purpose of changing its registerad office or registered agent, ar both i the State of Forida
SIGNATURE
Signature. yped o printed narne of registered agent and ttle f apglicable NOTE Hegislered Agee siguature reedved whe re wselrg DATE
9. Tnis corporation is eligible to satisly its Intangiblc ¥ . :
. ; k i 10. Elect:on Campaign Financing $5 00 may B
. s A% . . y Be
Tax me rgqu\rement and elects o do so. Fatet s Trust Fund Contribwion, U Added to Fees
{Sce criteria on back) ] Make Dhe
11, COFFICERS AND DIRECTORS 1z, AGDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
I11LE PSTD 1 Desete TITLE 3 Change  [] Additior
NAME SMITH, MARK A NAME
sreer asoness | 1536 SOUTHEAST 14TH STREET UNIT 18 STRFET ANBRESS
CITY-ST-2IP CAPE CORAL FL 33990 CIY-S7-7IP
THTLE O neete TITLE [ Change [ Additian
NAME
STREET ADDRESS STREZT ASDRESS
CITY-5T-7IP CITy-S1-21P
TILE [ pelee TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRZSS
CIT¥-81-2IP CIPv-8T-4P
TITLE O el e O Change [ Additien
MNARE MNAKE
STREET ADDRESS STREET ADDRESS
GITY-5T-24F CITY-5T-2iF
TITLE ] Delets TLE [ Change  [] Additon
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-5T-217
ILE ™ pelete T_E ) [] Change  [] Additin®
NARE MAME
STREET ADDRESS STREET ADSRESS
CHY- SI-4IP CHY 8842

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or cirecior
of the corporation or the recaiver ar trustee empowered 10 cxecute this reoort as required by Chapter 607, Florida Statutes; agd that my name appears in Biock 11 or Biock 12 if

changed, or an an attachmant with an address, with all ¢f ke grpogered
"~ /’ [ Q4i172-3232
3% Divtire P 1

SIGNATURE ANC TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

CR2EQ34 (10/60)



