2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Apr 07,2003 8:00 am

DOCUMENT # V46130 ecretary of State
1. Entity Name 04-07-2003 90197 029 ***150.00
TRAUMA & PAIN MANAGEMENT CENTERS, INC.
Principai Place of Business Mailing Address
4131 S UNIVERSITY BLVD 431 S UNIVERSITY BLYD
BUILDING #11 BUILDING #11
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
¢ HERERN R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 8ic. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3128420 Not Applicable
Zip Country Zp Countty 5. Certificate of Status Desired O $8.75 A_dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bl T T e e R P - ---»N-_g—-m-—e_:—_,':-—f'-'-.—*—n - - - = ‘. = T e e
POLLAK, CHERYL Street Address (P.O. Box Number is Not Acceptable)
4131 S UNIVERSITY BOULEVARD BLDG #11
JACKSONVILLE FL 32216
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. | am farniliar with, and acoept
the obligations of registered agent.
]

SIGNATURE

~ Signature, typed or printed name of registerad agent and tide if applicabte. {NOTE: Registared Agent signature réquired when reinstating} DATE

5

" FILE NOW!! FEE IS $150.00

. Elscti N .
Ater May 1,2000 oo il o 5500 B G nend [ $5,00 ey e

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST i [ Delete TITLE [ change [ Addition
NAME POLLAK, SANFORD NAME
smeet aponess | 4131 S UNIVERSITY BLVD BLDG #11 STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 32216 CITY-5T-2P
TITLE D ] pelete TILE [ Change [ Addition
NAME POLLAK, SANFORD NAME
streerAporess | 4131 S UNIVERSITY BLYD BLDG #11 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32216 OITY-ST-21P ,
TITLE 3 pekete TITLE [J Change [ Addition
NEME-~  —|  mee— - = - - — =~ F HAME - . - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE T petete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP _ CITY-ST-2IP
TILE Lot [ Delete TTE [ change [T Acdition
NAME R RS TR TR HAME
STREET ADDRESS e ey g, STREET ADDRESS
cov-st-ar | o ) . ) | cv-st-ze oL L L .
WE : T e ey e Bl Dete me oL P Change [J Acdition
NAME ) ] NAME ) ' A
STREET ADDRESS . , STREET ADDRESS
CITY-ST- 2P ) CITY-ST- 2P

12. | herehy certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emppewend.

SIGNATURE:

4998200

AY

CR2E034 (10/02)



