FILED :
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPgRT (uan) Mar 31, 2003 8:00 am g

DOCUMENT #  P02000002284 Secretary of State

1. Entity Name 03-31-2003 90182 036 ***150.00
FT. LAUDERDALE PAIN RELIEF CENTER, INC.

Principal Flace of Business Mailing Address
201 W. OAKLAND PARK BLVD. 201 W. CAKLAND PARK BLVD.
OAKLAND PARK FL 33311 OAKLAND PARK FL 33311
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
R - 05%4 (o) Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
Fae Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- e o s o et Name —.- - T memm e e mm e i S e

RECHTER, MICHAEL R
201 W. OAKLAND PARK BLVD.
OAKLAND PARK FL 33311

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

City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cRligaticns of registered agent.

SIGNATURE
Signatura, typed or printed names of registered agent and ttle if applicalzle. (NOTE: Registered Agent signature required when reirstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ .
: X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. a Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Delee e mhange O Addiion | §

NAME .| RECHTER, MICHAEL R NaME - z

sReeT anoress | 316 NE 11TH AVE. sireeTADDRESS | FRB  FIESTA WAY 3

CITY-5T- 2P FT. LAUDERDALE FL 33301 CITY-ST-21P 7. LAQRepaLE FL 35304 2
o

TILE D [ elete TLE O ctange [ Addition o

NAME WEINTRAUB, BRIAN J NAME

STREET ADDRESS | 12432 NW 17TH PL. STREET ADDRESS

CiTy-S7-2IP CORAL SPRINGS FL 33071 CIvy- §7-2PP

TME 3 1 petete TILE [J Change f%jmtion
NAME AOMAND D AVY) NAME >

STREET AUDRESS | D)\ \N’ QAVLAND 7AW BLVD- © T [ STRETAUDRESS S e = e

ClIY-ST-2P l"' T. L’“JUE-Q.OM N I‘L 335“ CITY-ST-2IF

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . ] STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O petete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS " STREZT ADDRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that m nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this r ‘aquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address er like g .
:D YA
SIGNATURE: = YA L 9SS -SEL- IGan
/sf}mﬁnz AND TYPED OR PRINT )ﬁius Fﬁsmums OFFICER OR DIRECTOR / Date / DBaytime Phana #




