2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000089606

1. Entity Name

SOUTHEASTERN PAIN INSTITUTE, INC.

Principal Place of Business

2601 SW 37TH AVENUE SUITE 806

MIAME FL 33133

Mailing Address

2601 SW 37TH AVENUE SUITE 806
MIAMI FL 33133-2751

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90027 001 ***150.00

Mg

[HRERR VAR

DO NCT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
65-0954304 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired A $8.75 Adaional

Fee Reguired

6. Name and Address of Current Registerad Agent

7. Namé and Address of New Registered Agent

MOUHANNA, JOSEPH E

Name jas

EPH E. MOUHANNA

Street Address (P.O;ziioglgtier 15&t§5cegt;!}1§,}m A ., &M){U%ﬂ

447 HW-38TH-STREET
SUHE-2H-
MIAMLSRRINGS-F-33166
City N s Zip Code
MIA M| FL e
8. The above named enlity submits this stafernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' o
SIGNATURE : i l l LL! 0 O
Wmm!ed narne of regisierad agent and title if appiicable. {NOTE: Registered Agent signatura required when renstating) i DATE
9. This corporation is aligibls to satisty its [ntangible FILE NOWI! FEE iS $150.00 . . .
. . 10. Election Cam Financin
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 T(uthlgzndaCoT:]r?btt[on nene ?dsdegq ohflgi-sa ¢
{See criteria on back) 0O Make Check Payable to Degartment of State '

11. OFFICERS AND DIRECTORS 12, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE []change  [] Addition
NAME MOUHANNA, JOSEPH E NAME
STREET ADDRESS | 2801 SW 37TH AVENUE SUITE 806 STREET ADDRESS
CiTY-§1-2P MIAMI FL 33133 CITY-51-7p
TITLE ] Detete TITLE [ Crange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P - — -
e {1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2IP
TILE O] pewte TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 7 Gelete THLE DY Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-S8T-ZIP
HHE 1 petete TTLE [ Change [ Addition
’ NAME
STREET ADDRESS
sT.zP CITY-8T-21P

| hereby certify that 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 information

indicated on this report or supplemental report is true and accurate and that my signature shalt have 1he same tegal effect as if made under caify, that } am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adadgss, with all other like empowered.

SGHNATURE: T, i C\ ST l !!L&[OO

SIGNATUREANS#TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #




