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FLORIDA DEPARTMENT OF STATE
EKatherine Harris
Secyetary of State
Decembayr 18, 2001

PLA MEDICAL PAIN RELIEF & DETOX CENTER "LLC"
5779 WASHINGTON STREET, APT N-1
BOLLYWOOD, FL 33QR23

SUBJECT: FLA MBDICAL PAIN RELIEF & DETOX CENTER "LLCV
REF: LOOODOOOROG4

g- Wr 20

We received your electronically transmitted decument,
document has not been filed.

However, the
refax the complete document,

Please make the following corrections and
including the electronic filing cover sheet
The registered agenkt must sign accepting the designation.

Please return your document,

slong with a copy of this letter, within 60
daye or your filing will be considered abandoned.
If v

ou have any questions concerning the filing of your dooument, please
call (850) 245-60094.

Agnes Lunt FAX Aud. #: H010001219230

Document Specialist Letter Number: 301A00065208

Division of Cerporations - P.O. BOX 6327 “Tallahassee, Florida 32314
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SECOND: The followlng amendmoni(s) w the muicles of orgunizadon wnawers siopted by the Hmited T
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AMENE ARTTCLE Y* . NT=
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DELETE: + ADRD3 = Moey
5779 WASHINGTON ST,APT N—1, 625 S. STATE ROAD 7 tb ;ﬂg
HOLLYWOODR, PL 33023 HOLLYWOOD, PL, 33023 - 1352
. p o)
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AMEND ARTICE IXI: . o . S
DELETE. . . o ,,WADD=: o
JERRY DUBRAvnTz - JENNIFER L. SCHECHTMAN, CFAa
5772 WASHINGTON ST,APT N-1 9050 PINES BLVD, STE 285
HOLLYWQOQD, FLORIDA 33023 PEMBROKE FINES, Fr. 33024
AMEND ARTTCEL IV: I Jennifer 1., Schechtman accapt the
degighnation as the new registered agent.
DELETE: -
el ADD s B . A&f:i?ﬂ-_—‘“‘
JERRY DURRAVETZ v ;
5775 WASHYNGTON ST,APT N—1 SHARGR CIVETTA 5%
HOLLYWOOD, Ff 33023 57?7 WASHINGTON AaAT,, T M—4

HOLLYWOOD, FIL 33023
CHARLA SANTAMARIA

1447 CAPRI LANE, UNIT S805
WESTON, FL 33326
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