2002 UNIFORM BUSINESS REPORT (UBR)

FILED

0PN

=

DOCUMENT #

1. Entity Name

FLORIDA PAIN TREATMENT CENTER,

V73283

Jan 14,2002 8:00 am ;
Secretary of State

INC. 01-14-2002 90042 032 ***150.00

Principal Place of Business

35! N.w. LE JEUNE RD.. 408
MIAMI FL 33126

Mailing Address
351 NW. LE JEUNE RD.. 408

LI
MIAMI FL 33126 7<00d

ERA RN

2. Principal Place of Business

¥ S Sw %xj

3. Mailing Address

¥376 S ¥

37

Suite, Apt. #, efc. /‘
floom

frrs T

DO NOT WRITE IN THIS SPACE

/%iuj}éA;)t. ;EICIF/50,€

COLBERT, CARL
3001 PONCE DE LEON BLVD
MIAMI FL 33143

City & State . Cijy & State ’ 4. FEI Number ; Applied For
/‘41/9 77, ~ . /}j/ ALL, /A// 59-3301294 Not Applicable
Zip Country Zip Country . ' ) $8.75 Additional
- ] 5. Certificate of Status Desired - )
23 /4Y Dap S 235/ 44 PapE g U Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- - T T ~Nameg mTT - T -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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

Signature, typed or prinlad name of registered agent ang

titie it applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. THis corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee wilf be $550.00 eclion bampaign Fnancing

Trust Fund Contribution,

$5.00 May Be
Added to Foes

{See criteria on back) O Make Check Payable to Department of State
1.7 OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TITLE O change [ Acdition §
NAME GONZALEZ, M.D. RUBEN HAME &
sTheer a0oAEss | 6195 SW 97TH AVENUE STREET ADDRESS §O§
CITY-ST-ZIP MIAMI FL CITY-5T-21P o
TITLE Co [ pelete TITLE [Jchange [ Addition E:)
NAME GONZALEZ, SALLY NAME
STREETADDRESS | 6195 SW 97TH AVE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33173 CITy-sT-2P
TILE 3 Detete TITLE [ Change [ Addilion
~ NAME— “NAME I R
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7Ip CITY-5T-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporalion or the receiver or
changed, or on an atiachment with an

SIGNATURE:

with

trustee empowered to execute this report as required by Chapter 607,
d| Il other like empowered.

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Forida Statutes; and that my name appears in Block 11 or Block 12 if

” - P22 ORI Pt I T - -
S A /VML@IP@ BERDGovz pre2 JMD fs /o~ 305 260-2803
SIGNATURE-%MD TYPED OR PAMTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytima Phone #




