2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE PAIN CORRECTIVE CENTER OF BRANDON, INC.

V27973

Principal Place of Business
626 OAKFIELD DRIVE
BRANDON FL 33511

us

Mailing Address
P.O. BOX 670

BRANDON FL 33509
us

3. Mailing Address

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90722 048 ***150.00

REEI AR RGN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
59—31 16533 Not Applicable
Zip Courtry Zip Country. 5. Certificate of Status Desired O $8175 Additional
. 7 — e b L4 o - B - Fee 'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
M :

DUNN, MCHAEL E Street Address (PQ. Box Number is Not Acceptable)

1919 ORO CT

CLEARWATER FL 33764
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragi:li(grgd agsnt and title if applicable. (NOTE: Ragistered Agent signalure raquired when reinstating) DATE

FILE NOW!!! FEE IS $350.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departt;!em of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TILE VD . # O Delste MLE (I Change ] Addition
" NAME CARPENTER, CYNTHIA= + NAME

staeer anoress | 919 RIVER.RAPIDS AVENUE STREET ADORESS

emv-st-2p cw BRANDON FL 33511 CTY-§T-2P

TME FD ] O Delete TIHLE [ Change [ Addition
NAME MAZZAFERRO, MICHAEL V NAME

STREET ADDRESS [3854 42ND AVE SOQUTH. : STREET ADDRESS

CiTy-s7-2I0 - SAINT PETERSBUHG FL 33711 CITY-5T-21P

me . T m “Doeefme ~~ | 7 ’ ) [JChange [ Addition |’
NAME hEp NAME

STREST ADDRESS * STREET ADDRESS

CITY-ST-21 CITY-ST-2P

THTLE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2P

TITLE [ Delete TILE [] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

P CITY-57-21P .

THILE 1 pelete MLE { [JcChange  [] Addition
NAME NAME Y

STREET ADORESS STREET ADDRESS | | Y

CITY-ST-2P ey-§7-2 !

12. | hereby certify that'the information supplied with this filing does net qualify forthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thetmy signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exe ig-riiport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ot owered.

SIGNATURE: w/‘ e

L0/ ,9:9@}777(?

SIGNATURE ANV‘ED OR PRINTEE'NAME OF SIGNING OFFICER OR DIRECTOR

Dale \_-"" Daytime Phone #

R IR

L)

CR2E034 (10/02)



