2005 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P00000095217

1. Entty Name
PAIN MANAGEMENT CENTER, INC.

*

Principal Place of Business Mad}ng Address

10800 BISCAYNE BLVD 10800 BISCAYNE BLVD
300 30

MIAMI, FL 33161 MIAMI, FL 33161

R R R T

01062005 No Chg-P CR2EQ34 (10/03)

Jan 31, 2005 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE ryrEro— FopE T

65-1049240 Not Applicable

O $8.75 aadiiona
Fee Faquired

5. Ceriificate of Status Desired

6. Name snd Address of Cunant Registsred Agent

SCHWARTZ, ERICR
3601 W. COMMERCIAL BLVD., SUITE 31 Do NOT WRlTE
FORT LAUDERDALE, FL 33309 'N THlS SPACE

#. The above named enlity submils this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. |.am familiar with, and accept
the abligations of registered agent

SIGNATLURE

Signatee, fyoed or prnted neme of ragistered aent and itle § sppicabie. (NCTE. Reg Agent mqured when rensiang) DATE

. Election Campaign Financing $5.00 stay Bo
Aft Fg'fyﬁ?g!og5FE£lzlﬂ1€3 '35050_00 Teust Fungd Contribution. | Addad 1o Fees

10. OFFICERS AND DIRECTORS 1

Rk D

NAME HALPRIN, PATRICIA
STREE | Ap0Ress | PO BOX 388
Liy-sl-ap FT. LAUDERDALE, FL 33302 .

ThE
NAMF -
STREET ADEIRESS e e 5T
caY-sI-ap

TILE
NAME

ey DO NOT WRITE

Il S I

o IN THIS SPACE

KA
STREET ADORESS
Gr{v‘s‘-ﬂp T

RTLE

KM

STREE T ADBHESS
hy-g1-2p

THE

RALMY

STREET ADDAESS
LIy -S1-ap

12. |hereby certify that the mformation supplied with this filing aves nol qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | ferther certify that the information
mdicaled on this report or supplemental geport s frue and acturate and that my signalure shall have the same legal effect a8 if mage under oath; that | am an officer of director
of the corporation o: the recever or mp Bd to execuie this report as reguired by Chapier 807, Florida Staiutes; and that my name appears in Block 19 or Block 11!

changed. of on an atachment wilh a Twith all other ke empowered.
o8 s 952333
7 7 Dale Daytme Phone

SIGNATURE:

MGNATURE AND TYPED (61 FRINTES NAME OF SIGNING OFFICER Off DIRECTOR




