2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE PAIN CORRECTIVE CENTER OF BRANDON, INC.

V27973

Principa! Place of Business

626 DAKFIELD DRIVE
BRANDON FL 33511

us

Mailing Address
P.O. BOX 670
BRANDON FL 33509
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 11, 2002 8:00 am

Secretary of State

03-11-2002 90065 022 ***150.00

A0 AHEAE M FRRALR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-31 16533 Not Applicable
i Zi Nt iti
B ?'p . - - Cour!lry = . L I Cm_‘l_r!,, - —...|. 5. Certificate of Status Desired, (| $875 Addltlo_na!
- - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DUNN, MICHAEL E
1818 ORO CT
CLEARWATER FL 33764

Streel Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed narme of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reingtating) DATE
9. Effﬁi::]rporanc?n is eligible 1o satisfy its Intangible FILE NOWL]; FEE IS $150.00 10. Election Campaign Finencing $5.00 May 50
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T L O
o ust Fund Conlributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
sl
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSDT 3 Detete TITLE [ change [ Addition
. JNAME DUNN, MICHAEL NAME
streer aooress | 1919 ORO CT STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33764 CITY-57-2p
THLE VD 3 peleta TLE (O change [ Addition
o CARPENTER, CYNTHIA NANE
sTReeT200RESS | 919 RIVER RAPIDS AVENUE STREET ADDRESS
orvs_| BRANDON FL 33511 oy 1.2
HTLE e S Mpelete ST me U 2D T - e T change  [SRAddition
NAME NAME AN EMALL Ve AR RR AR
STREET ADDRESS STREETADDRESS | B S5~/ & a0 ™ Souzm
CITY-87-21P CITY-ST-ZIP S7 U TC S ke Y ~ L. e 3- 5 W]
JITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Detete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2Ip

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exec
changed, or on an attachment with an address, v

SIGNATURE-/;,/';/% DL

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other empowered.

@"F'ul)uﬂ""‘ N prJw 25D §/3-&8Y-%323

SIGNA’IM TYPED OR PRIﬁED NAME OF SIGNING OFFICERfIR DIRECTOR

Date Daytime Phone #

AV 9616000

CR2E034 (9/01)



