2003 FOR PROFIT CORPORATION

FILED
Aug 07,2003 8:00 am

‘UNIFORM BUSINESS REPORT BRL

DOCUMENT #

1. Entity Name

S76337

ASSOCIATES FOR PAIN MANAGEMENT, INC.

—

sy

Secretary of State

08-07-2003 90117 018 ***150.00

—
Principal Place of Business

6280 SUNSET DR.

STE 410

MIANI FL 33143

us

Mailing Address

P O BOX 431851
STE. 508

MIAMI FL 332431851

2. Principai Place of Business

Mamng Address

B0 INSET DRIVE

RO AR RO

gjite, Apt. #, etc.

Sune. Apt, #, elc.

SOITE HO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
m lHTY)‘ PL— 65—02?4216 Not Applicable

zp Country Z! Country i : . $8B.75 additional

s e s e ) 55 !fb e USA”____ . 5,_Certilicate of Stats Desired .D»‘H Fae Requred
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILASUSO, ISCO X MD. Sty s (P.O. Box Number is Not Acceptable)
6280 SUNSET DR.
~SFE-508- 7 SVITE 4|0
MAMI FL 33143 City FL Zip Code

8. The above namad entity su
the obilgations of registey

ment for the purpose fchanglng its

gistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

40>

SIGNATURE

/(NOTE Registered Agent signature required when reinstating)

DATE

FILEAGOW!!! FEE IS $550.00
After, §eptember 10, 2003 Fee will be $750.00
Make Check Payable te Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 tfay Be
Added to Fees

10. QFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P _ ] Delete TMLE Change [ Addition
HAME VILASUSO, FRANCISCO X M.D. NAME
sTReET apoRess | 6280 SUNSET DR., STE. 503 smerronizss |( 2060 SUNSET DR SOITE 4‘10
CITY-§T-2P MIAMI FL 33143 CITY-ST-ZIP .
MLE 3 velete TITLE [ Change ] Addition
NAME NANE _ N
STREET ADDRESS STREET ADDRESS i}
cy-st-zk- |- Gn-ST-ap ~ . o e el i v e
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiF
TILE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z/P CITY-5T-2P
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2Ip
e [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S5T-2IP CITY~ST-21P
T

does

12. i hereby certify that the information supplied with this fjiin
acgmrate and that my sign.

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to eyéou
changed, cr on an attachment with an address, with all oth

SIGNATURE: __ SIGNATUXY

Bualify far the exemption stated in Section 1
shall have t
Uired by Chapter B07, Florida Btatutes; and that7ame al pears in Biock 10 or Block 11 if

S/ L) 34k

.07(3)(i), Florida Statutes. | further certify that the information
same leghl effect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED o;ydmvﬁ NANE OF SIGNING OFFICER OR DIRECTOR

Date” Daytime Phone #

) v GIEIe10

CR2E034 (4/03)



August 4, 2003

Florida Department of State
Uniform Business Report Filings

C s PO Box 1500 s e 0 T e T e o o s e e

Tallahassee F1 32302-1500

RE: ASSOCIATES FOR PAIN MANAGEMENT INC
DOC NUM: S§76337 FORM: 2003 UBR
FEI: 65-0274216

Dear Sir or Madam:

. Enclosed please find our check in the amount of $150.00 representing the renewal fee for

. the 2003 Uniform Business Report for the taxpayer captioned above. We are respectfully
requesting abatement of the penalty. We did not receive the original report as it was
mailed to our previous address and was not forwarded to our current location. We have
taken the necessary steps to ensure that this situation does not occur again by updating -
our current address on the report.

Please review your records and abate the penalties as we have made every effort to file
and pay the renewal fee on a timely basis. In addition, please send us a letter stating that
the matter has been resolved.

—— - A i e _ o -

Thanking you in advance for your assistance and cooperation in this matter.

Sincerely,

Francisco Vilasuso, MD
President

Diego E. Cordova, CPA

DEC/ar



