2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000110570

1. Enlity Name

PAIN RELIEF MEDICAL AND REHABILITATION CENTER IN
C.

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90128 031 ***150.00

Principal Place of Busingss Mailing Address
7000 WESY 12TH AVENUE #15 7000 WEST 12TH AVENUE #15
HIALEAH FL 33014 HIALEAH FL 33014
2. Principal Place of Business 3. Mailing Address H“""I m |I|“ "ml”“ Ilm\"m ||||”’|” Illll INH l““ ““ }"‘
[
—— Suite- Apt-#;eto: Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65—1058561 Not Applicable
- 7 o
2l Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARIGOLA, YANET
7001 WEST 35 AVENUE #172

HIALEAH FL 33018
/ -~

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

City

F

Zip Code

8. The above named entify s its this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am fapniliarwith, and accept

the obligations jbl ggn
. 7,
SIGNATURE

¥
{Sig%{ﬂ)m]ﬂr?}v name ofgislereﬂ agent and iitle if applicable.

(NOTE: Hsgislered Agent signature required when reinsiating)

DATE'

“TTTTHILE NOWIT EXE TS §750.00
After May 1, 2003 Fee will be $550.00
Méke Check Payable to Florida Department of State

ECL] P .

T — =S e R
9. Election Campaign Financing
Trust Fund Contribution.

éSOO May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PDV [ Detete TITLE [ Change [ Addition
NAME FARIGOLA, YANEF NAME
STREEY ADORESS | 7001 W. 35 AVE., #172 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-21P
TILE ST [ Datete TTLE [ Change [ Aodition
NAME FARIGOLA, YANET NAME
STREET A2DRESS 17001 W. 35 AVE., #172 STREET ADDRESS
orv-st-20  |HIALEAH FL 33018 CITY-ST-21P
TTLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
“CIFY-ST-ZIP - S (1A 251 STt o T T -
TITLE 3 pelete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP

CITY-ST-2IP /] n

# all ather like empowered.

i 3 A A o
\{E B{_ %.‘::x\:ﬁ\h..}/lﬁl_—,

)

4,

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al réport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
Yusigegmpoys ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

/j>

Daytime Phone #

CR2E034 (10/02)




