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" Broward Pain. Relief Center, Inc.

2639 N. Andrews Avenue
Wilton Manors, Florida 33311

Phone (954) 563-5609
Fax (954) 563-5615

September 24, 2003

Division of Corporations
~Uniform Business Report Filings
Tallahassee, FL 32302-1500
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Please be advised that Broward Pain Relief Center, Inc. moved itnmediately after being
incorporated. Therefore, we did not receive the first and second UBR renewal notices. Attached,
please find the For Profit Cotporation Uniform Business Report for 2003 and a check for $150.00.

Please note that our current address is:

2639 North Andrews Avenue
Wilton Manors, Florida 33311
Phone (954) 563-5609

If any additional information is required, please do not hesitate to contact us at (954) 563-5609.

Sincerely,
%
Jean-R. Virgile, - - — -
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