2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P99000074946 Secretary of State
1. Entity Name
01-08- ke e
PHYSIATRY PAIN MANAGEMENT, PA, 08-2003 90046 109 7571 50.00
Principal Place of Business Mailing Address
907 MAR WALT DRIVE 907 MAR WALT DRIVE
SUITE 2022 SUITE 2022
B AR
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3591941 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired N ?g'gesqlﬁfgéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name- -

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

Street Address (P.O. Box Number is Not Acceptable)

City ) FL Zip Code

g -—

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. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and titls f applicable. - [NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
L . Election C ign Financi
Atter May 1, 2003 Fee will be $550.00 o™ o 00 ey 2o
Make Check Payable to Florida Department of State ‘ '
10. OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME D O Delete TMLE [l Change [ Addition
NAME ZONDLO, FRANK M.D NAME
streeT anoress | 462 CAPTAINS CIR STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 CTY-5T-2P
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P CHTY-ST-21P
TITLE O Delete TITLE [(Jchange [ Addition
NAME S . - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE {7 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TILE [ belete TITLE ] Change 1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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
of the corporation or the receiver or trusiea empowered to exgelle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlr8n pddress, with all othef like empowered.

SIGNATURE: . UAE RE@&E’E&@E&ML 1-3-¢63  §55-§2-25/2

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

Py A
SIGNATURE AND TYPED O

—yl

CR2E034 {(10/02)



