2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S76337 Jul 31 FZIOI(J)EO% 00
1. Entity Name u : am
ASSOCIATES FOR PAIN MANAGEMENT, INC. / S ’ fS
ecretary of State
07-31-2000 90005 001 ***550.00
Principal Place of Business Mailing Address
6260 SUNSET DR. 6280 SUNSET DR.
STE. 503 STE. 503
MIAMI FL 33143 MIAMI FL 33143
us us
R s IR RRAIETER WA
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number 65‘0274216 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [ §8'75 Additional
e Required
6. Name and Address of Current Registered Agent ~ =~ ~ o © 77~ 7. Name and Address of New Registered Agent  —~ - ~=———
Name
VILASUSO, FRANCISCO X MD. .
6280 SUNSET DR. Street Address (P.O. Box Number is Not Acceptable)
STE. 503
MIAMI FL 33143
City FL Zip Code

8. The above named émi!y submits {his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. {NQTE' Registerad Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 : TrusIIFun daCoF:'ltrigbulion 9 O fz‘gﬁ;’;:’;fa
{See criteria on back) O Make Check Payabla to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE _ [ Change [7] Addition
NAME VILASUSO, FRANCISCO X M.D. NAME
streer aporess | 6280 SUNSET DR., STE. 503 $TREET ADDRESS ”
CITY-ST-2P MIAMI FL 33143 CITY-§T- 2P
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE D change [ Addition
NaME - L P e L e e e fNAME e o = o - . e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-72IP _
THLE [ Delete TTLE {J Change 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE TITLE [ Change [ Adaitien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P //'“‘\. CITY-ST-2IP

g does not\qualify for the bxemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
Phodtirate And that my signature shalf have the same legal effect as if made under oath; that | am an efficer or director

% report as rgauired Wh‘apter 807, Flotidy Statutes; and that my name appears in Blosk 11 or Block 12 if

: empowered. @5 _
A EQUIRED (@ﬂ % =3502

P
LAMNTED NAME OF S5IGNING OFFIGER @R DIRECTOR y Date 0 Daylime Phone ¥
. . }

indicated on this report or supgle
of the corporation or the rgeBivp

34 A

r:
h!

CE: 10



