2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # PO0000095217 Jan 24,2007 08:00 AV
1. Enbly Name
r f
PAIN MANAGEMENT CENTER, INC. Sec etary 0 State
Principat Ploce of Busim?ss ] Malling Acﬁdrcs;
10800 BISCAYNE BLVD 10800 BISCAYNE BLVD
300 300 )
LT T
2. Principat Placo of Busincss - No EO. Box £ 3. Maitng Address )
Swle, Apt # ofc Suile, Apt 4. clc. — 15t MOORE CR2EG34 {10;”08}
iy & Ste ] City & St 4. FEI Mumber Sopicdfor |
L . 65-1043240 Not Applicable
Zp Couniry Zn Country 5. Cerlificaic of Status Dosired O ?g‘gesqgfggimai
5. Nar-ne and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent B
Namo
SCHWARTZ, ERIC R s eems
3601 W. COMMERCIAL BLVD.‘ SHITE 31 Stroot Addreas (PO Box Mumbor is Nol Accoptablel
FORT LAUDERDALE Fi. 33308 =
City FL Zip Cc&c

8. Tho above named cniily submits this slatoment for the purpose of changing s regiétered office or rogistercd agent, or bolh, in the State of Fiorida. | am familiar with, and accopt
the obligatons of rogistorod agont.

SIGMATURE
Seynapae yRad of prpded neme of rageteiedd agent and Wie r appboabie, TNOTE Fsgstared Agem sgnaiun reaured when seastating) DATE
FILE NOW!! FEE “‘_; $150.00 &. Election Campawgn Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conibution. 1] Added 1o Fess

Make Check Payable to Florida Departinent of State ’
i@, ‘OFFICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N {1
fits D o 3 Delefe 4 al O3 Change [ additon
NAML HALPRIN, PATRICIA HAME
strerT agoness | P.O BOX 388 SIRLT T ADBRI S5 UOGOODERG2RE
oy s pp | FT. LAUDERDALE FL 33302 _ v st ar 01/26/07-80007-016 150,00
THILE LT puate THUE 0 change [ Addilion
fAME HAsL
SHEE T ADDRESS SERLT | ADDRE S5
oY s8] T olyest P
HITH 3 celate HH (D Gonge [ Additfen
A S
SHLLT ADIRESS SIRECT ADDRESS B
CIRY 5L AP ' elly 5P .
HHE ) pasete H 3 Change ] Additian
RAMI NAE
STEET ADDRLSS SERTE T ARDRLSS
CIFY 550 WY SF
itk 3 peere 1 Tl change 7 Addilion
ARG AN
SHELT ADDRE 55 SIRFE T ADDRESS
Y 81 AP l Y st _
HHIS £ Delete Bitf [ Change ] Additien
NAML HARE
SHRCET ADDAESS SIREE T ADRRESS
£HY-S1- a0 oY S ap _

12. | horeby cortify that the |n£ormauan supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statuies. | further cortify that ihc m?ormancm
indicaled on this report or supplomental roport Is rue and accwale and that iy signature shall have the same fegal effect as if made under oath, that | am an officer or diroclor
of tho corporalion or the recever of nusteo ompowered 1o exccute this reperias required by Chaptor 667, Flonda Siatutes; and that my name appears in Block 10 or Slock
if changod, or on an atiachment wilkan addross. with all other ke empowarad.

SIGNATURE: /?&\kxusk \Vealpw @(es,c}w /191@4 ﬁgg‘%z??’j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NREDTOR Uayteme Pime 4




