2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/73283

1. Entity Name

FILED
Feb 26, 2000 8:00 am

FLORIDA PAIN TREATMENT CENTER, INC. Secretary of State

02-26-2000 90040 020 ***150.00

Principal Place of Business

351 NW. LE JEUNE RD.. 408
MIAMI FL 33126

Mailing Address

351 NW. LE JEUNE RD.. 406
MIAMI FL 33126-5670

C0024681

F PR i RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied For
59—3301294 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i-;’?q Addifona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme -~y
COHEN, MAX (’o[éo—,e/; CARL
4 i Sireat Address (PO. Bex Number is Not Acce tg__ble) -
7600 RED ROAD #334 2895 OB B o BLU D
MIAMI FL 33143 < ITE 27/
4 City - Zip Code
heal Gpbrrs  FL 25534

8. The above named_en_my_ submits tHi

for the parpose of changing its registered office or registered agent, or both, in the State of Florida.

A 2/7/2472)

SIGNATURE -
Signature. yped or printed nam®&T¥ registarad agant alwdtle if applicable (NOTE' Registerad Agem signatura required when reinstating) DATE 4
9. This corporation is eligible to satisfy its Intangile | .. . FILE NOW!!! FEE 15315000 | 40, Eieciion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will hé $550.00 Trust Fund Contritution., O Added to Fees
(See criterta on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME D [ Delete TILE (] Change [ Addition
v GONZALEZ, M.D. RUBEN v
STREET ADDRESS 6195 Sw QTTH AVENUE STREET ADDRESS
CITY-ST-2IP MlAMI FL CITY-8T-ZIF
me - | CO [ Delete TITLE [ Change [ Addition
NAME . .. GONZALEZ, SALLY NAME
STREET ADDRESS 6195 lsw QTTH AVE STREET ADDRESS
CITY-8T-2iP MIAM' FL 33173 CITY-ST-2IP
TILE O] Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TLE [ pelete TLE [ change [ Acdition
NAME NAME e -~
© STREETADDRESS |~ ] STREET ADDRESS
CiTy-8T-2IP CITY-ST-2IP
TME [ oelete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
~ TILE O Detete TILE (J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IF

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
*“indiéated on this report or supplemental report i true‘anaccurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
dwerertlerexecute t

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% 2/7/e07? 205 SUI-9225

SIGNATURE AND TYAEDOR PRINTED NAME CF BGNING OFFICER OR DIRECTOR Date Cayume Phone #

CR2ED034 (9/99)



