2000 UNIFORM BUSINESS REPORT (UBR) 3

1. Eniy Name May 17, 2000 8:00 am
FLORIDA PAIN & INJURY CENTERS, INC. Secretary of State
03-09-2000 90093 019 ***150.00
Principal Place of Business Mailing Addrass
4259 10TH AVE. NORTH 4259 1QTH AVE. NORTH
LAKE WORTH FL 33461 LAKE WORTH FL 33461-2310
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Not Applicable
Zp Country Zip Country . ; $8.75 Additional
. _ 5. Cerlificate of Status Desireg (] Feo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
’ Name
MERZ, SCOTT J DG Street Aodress (P.O. Box Number is Not Acceptable)
4259 107H AVE. NORTH ‘
LAKE WORTH FL 33461
City FL Zip Code
8. The above ramed enfity SubmMis this statement for the purpose of changing its registered office of registerad agant, or both, in the Stata of Florida.
TSIGNATURE *___.x" Py e Wiy e e L
axir 20 % Signatute. typod of pintad name of registered agent and Atia it applicable. T+ INOTE: Registered Agant signature raquired when resnstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOWI!! FEE IS $150.00 1 10, seat .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | 10- Erection Campaign Einancing O $5.00 May Be
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS I 12, ADDITIONS JCHANGES TC OFFICERS AMD DIRECTORS IN 11 _
TITLE Fﬂéﬁ;laaﬂ” O] Delete TTLE [3change [ Addition | &
NAME S eerT T, MaX2 NAME 3
sTreer A00RESs | A5 Jo BVE, Mewtd STREET ADDRESS ]
8T m
CITY-ST-2IP m Wa#Tg 5 Ft. 2syLs CITY-$1-2IP S
TITLE ’ J pelete ME : [ Change (3 Addition | O
NAME o - NAME
STREETADORESS | i . STREET ADDRESS
CITY-ST-2P ) CITY- ST-2IP
MLE O cetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T1-ZIP CITY-51-71P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21# CITY-S7-4p
TINLE 1 Delete TnE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITE ] pelete TITLE O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST. 1P
43. | nereby certify that the information supplied with this filing does not quatify far the exemption stated in Section 119.07 3)(i). Florida Statutes. | furiher certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legat effec! as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12if
changed, cr on an attachment with geraddress, with all other Wgr ermpowered. .
& SR . P,
SIGNATURE: /// - 3/2/&:»% (3el) 264 - 886
L 1 NAMECF SIGNTNO OFFICER QR PIRECTOR Date "~ e~ Daywns Phone €




