- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-

1. Entity Narme

P99000074946

PHYSIATRY PAIN MANAGEMENT, P.A.

Principal Place of Business

907 MAR WALT DRIVE
SUITE 2022
FORT WALTON BEACH FL 32548

Mailing Address

907 MAR WALT DRIVE
SUITE 2022
FORT WALTON BEACH FL 32548

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 22,2002 8:00 am

Secretary of State

(05-22-2002 90153 025 ***150.00

E IR S 7 BT T

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—359*941 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dested  []  98-79 Additional

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

GRIMSLEY, JAMES W
25 WALTER MARTIN ROAD, NE
FORT WALTON FL 32548

Name

Streat Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

e

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, typad or printed name of registared agent and title if applicable.

(NOTE: Registered Agant signature requirsd when reinstating) DATE

5. This corporation is eligible to satisly its Intangible

I

{See criteria on back}

==Taxfiing requirement‘and electsto do'so== ===

FILE NOW!!! FEE IS $150.00

e===After-May 1, 2002 Fee:wHl-be $550.00~==+="=

__10. Election Campaign Financing

“Trust Fund Contribution.” Added io Fees

,.-'..'—:....$5 . O_Q’Mﬂy_ Be._-._ f

Make Check Payable to Department of State

'
)
|
I
b
1
|

11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 7 Delete TITLE [ Change [ Addition §
NAME ZONBLO, FRANK M.D NAME &
street aooress | 462 CAPTAINS CIR STREET ADDRESS §
crv-s1-z¢ | DESTIN FL 32541 CITY-57-2IP Y
TITLE [ Detete TTLE [ change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delets TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ Delete TNLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE ’ O pelete TITLE [ Change, [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-2IP CITY-57-2IP

ption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
nature shail have the same lega! effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

Date Daytime Phona #




