P

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S76337

1. Entity Name

ASSOCIATES FOR PAIN MANAGEMENT, INC.

J

Principal Place of Business Mailing Address

6200 SUNSET DR. 6280 SUNSET DR.
SE-S%— =T & 41D STE-909- STE 1D
MIAMI FL 33143 MIAME FL 33143
us us
2. Principal Place of Business 3. Malllng Add|

(280 SUNSET  DE. Box 431351

Suite, Apt. #, &tc. Sunle‘ Apl. # etc. ©

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90306 022 ***150.00

AR EETAT

DO NOT WRITE IN THIS SPACE

d

Sufte 4/0
City & State City & State 4. FE!Number  §5()274216 Applied For
M Jami F ,. M ] Am’ F ’; Not Applicable
Zip Country Country . ‘ $8.75 Additional
l_q- 2 .l ““_ég_ e 53 21_*5 - [ 35’ o '_“75 . o 5 Certificate of Status Desired O Fee Required.
6. Name and Address of Curren;-ﬂegistered Ag;nt — “ h‘ — ';—N;‘;lé&él-r;t; ;&E;ess- of New Registered Agret.ll —
Narne
VILASUSO, FRANCISCO X M.D. _
6280 SUNSET DR. Street Address (P.O. Box Number is Not Acceptable)
STE. 503
MIAMI FL 33143

City

N

-

Zip Code

FL

8. The above named entity,

its thWr the purpese of cHanging its rpgistered office or registered agent, or both, in the State of Florida,

SIGNATURE l/[ //

ure, typed or printed narhe of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

¥

4

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

V
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Eteclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or supplement
of the corporation or the recelver or ir
changed, or on an attachment with

SIGNATURE:

accurate and thal my si

(See criteria on back) 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIOQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O celete TITLE [ Change [ Addition
NAME VILASUSOQ, FRANCISCO X M.D. NAME
staeeT aposess | 6280 SUNSET DR., STE. 503 STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 CITY-ST-21P
TITLE O petete TITLE (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
" TImE s e e T " 1 'Deiete™ TITLE R - - wme 7T vt~ <[-Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peleie TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE S R Cheat O Delete TITLE [ Change [ Addition
HAME i R NAME
STREET ADDRESS STREET ADDRESS
CITY<ST-2P - CITY-ST-21P
e [ Detete e ” [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP ﬂ oITY-S1-2IP
13. | hereby certify that the information suppli#d witf this fil: es not qualify e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

re shall have the same legal effect as if made under cath; {

by Chapter 807, Florida Statutes7 ma7 name a

t | am an offiqgr or director
ears in Bloate++ Xy Block 12 if

S(GNA? AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR )aﬁecma

Data " Daytime Phone #

=03 __
fm(ﬂ/" 3%z

0177900

CR2E034 (10/00)



