Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Siig

FLORIDA DEPARTMENT OF STATE

th Harri -
ANNUAL REPORT Ntretan ot S FILED
. DIVISION OF CORPORATIONS . o ;”)‘, :’. f, f' an
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Pl :i Yooa i

1. Name and Mailing Address

of Limited Liability Company

DOCUMENT # M95000000369

1a. Principat Place of Business Address

PAIN RELIEF TECHNOLOGY, LLC

C/0 BERNARD SHAVITZ
7777 AFTOPN VILLA COURT
BOCA RATON FIL 33433

C/0 BERNARD SHAVITZ
7777 AFTOPN VILLA COURT
BOCA RATON FL 33433

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualifed | 3a. State of Farmation
- _ 1 12/19/1995 DE
Suite, Apl. ¥, elc. Suite, Apt. #, etc. e R ]
4. FEI Numbor i
D Appled For
City & State City & State 65-0647147 D Not Applicable
N I - te of Last Re B i
yaT Cauntry 7n Eouniy . Dateof Last Report §. Certificate of Status Desired
03/02/199s | XL ]
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Ragistered Agenl/Oftice
Name
SHAVITZ, BERNARD
7717 AFTON VILLA CT. | Streot Address (P.O. Box Number is Not Acceplable)
BOCA RATON FI. 33433
[ “Suite, Apt #, etc. 77)_ -
\ F_C_l-iy B Zip Code

< FL

8. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the apove-named limited liability company submits this statement for the purpose ol changing
its registered ofice or registerad agenl, or both, inthe State of Flerida. Such¢hange was autharized by athrmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

/7

11. Idohereby certily that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3} (i), Florida Statutes | further certify that the information
indicated on this annual report is true and accurate and that my signalture shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute 1his repor as required by Chapler 608, Florida Stalules; and thal my name appoars in Block 10, oron an

B T e Sy /? PREIA - prirs-

SIGNATURE ____ e - R DATE _ — —
(Rogatored Ager Acreplag Ap peeadinenls (ROTE Hogetere s Agent sgoerare re Jaread whon leoralat s g

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| SHAVITZ, BERNARD 7777 AFTON VILLA COURT BOCA RATON FL

MG SHAVITZ, HARRIET 7777 AFTON VILLA COURT BOCA RATON FL

1MMOOozZ3sa7yat ——
-DrfD?’BB"-DIUII-—DDI
PRREIBE. TS Hhr1B8. 7Y

SIGNATURE:
.
SEIRATURE AR DrEe DO DFERTE Or FARE CF S00M G MARIAS R BIE AN i ikt ML S Dyt

INHSE]10 R [12-98}



