2501 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080471

1. Entity Name

PAIN MANAGEMENT & REHAB CENTER, INC.

Principai Place of Business

4800 W. FLAGLER ST.
SUITE 212
MIAMI FL 33134

Mailing Address

4800 W. FLAGLER 8T
SUITE 212
MIAMI FL 33134

2. Principal Place of Busincss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90065 017 ***150.00

IR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 65 09 Applied For
47300 Not Apglicabie
Zi Count i t iti
P ouniy aip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

DEL VALLE’ DORGEDYS Street Address (P.O. Box Number is Not Acceplable)

13250 S.W. 71 ST.

MIAMI F_ 33183

City

Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE

Signature, typac or priftec name of registeree agent and tide i app’cabie

(NOTF: Registerad Agent s anature required ween einslating)

CATE

9. Tnis corporation is cligibie to satisfy iis Intangible
Tax filing requirement and elocts 10 do so.

5 1S $150.00

After MAY 1, 2001 Fez will b2 $350.060

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

- ) Trust Fund Contribution. Added to Fees
{See criteria on back) ] Walke Chack Payable to Depariment of Siaie

11. QOFFICERS AND DIRECTORS i2. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delets TLILE [JChange [ Addition

e DEL VALLE, DORGEDYS A

STREET ACDRESS | 93250 S.W. 71 ST. STREET ADDRESS

CiTY-5T-2P MIAMI EL 33183 CITY-8T-21P

TTLE VD ] Delete TITLE [ Changa [ Addition

NAME BRITO, EVA MEME

sTReET anoness | 724 TAMIAMI CANAL RD. STREET ADDRESS

CITy-3T-21F MlAMl FL 33144 CITY-3T-2iP

TITLE O Delete TITLE [ Change (7] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

Ty -87-2IP Ciry-57-21

THTLE [ oelete TITLE M Change  [[] Addition

NAME NEME

STHEET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-ST-21P

TITLE ) Delete TILE [ change ] Addition

NAME NAME

STREET ANDRESS STREET ADSRESS

CiTy-8T-21P CITY-57-41p

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2iP

13. | hercby certify that the in‘ormation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal offect as if made under oath; that t am an officer or director

indicaled on this report or supplemental report ©
of the corporation or the receiver or trustee em
changed, or on an attachment with an ad

1dexacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il other like empowered.

SIGNATURE AND TYPEBRSR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oa}l{!

7/9@/ (3D5) 4428282

[Date bﬂyilr‘\e Phane #




