. o FILED

2004 FOR _PROFIT CORPORATION .
ANNUAL REPORT (AR} . MSZ:-‘:{rle?;;l%)? ?;} g ig?eam
PErOﬁUCN‘mJnhEAENT # PO3000009517 ‘ 04-22-2004 90096 001 ***150.00
INTERNATIONAL PAIN INSTITUTE INC,
Principal Place of Business Malling Address ) S
101 SANTIAGO STREET 1011 SANTIAGO STREET 86421333
CORAL GABLES Fl. 33133 CORAL GABLES FL 33133
_ . _ T “m i

e S ]mmnm i

Suits, Apt. #, efc. Suiie, Apt. ¥, elc. MOORE CR2ED34 {(11/03)

= o i Nl

& Country ap Country 5. Cenificate of Status Desired [ ?g;’fquﬂ‘w

6. Name and Address of Cumrant Registered Agent 7. Name and Address of New Reglstersd Agent i3

v AEMON  CASTTALANDS, MD
Street Address (P.O. Box Nurmber Is Not Acceptable)
AGS0 S ST, SUATE D0S
AL SRBITS, FL | 9813\
this staternent Tor the purpose of changing ils registered oflice or registered agent, or both, in the Siate of Florida. | am tamiliar with, and actept

43004

9. Elsclion Campaign Financing $5.00 MayBo
Trus! Fund Contribution. O  AddedtoFses

o regrittored a0 anc Lite § apphcatie. (NOTE: Ragistsisd Agant signihins netylined when reingtahing)

OFFCERS AND DIRECTOR 7.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete ™mE Qchnge [ Addiim

N CASTELLANOS, RAMON NAME
STREET ADGRESS | 1011 SANTIAGO STREET STREET ADDRESS
emv-sT-2¢ - [CORAL GABLES FL 33133 CITY-5T-2P
TME ViD [ tetee ms CiCurge [ Addilion
NAME CASTELLANGS, TANIA NAME
STREET ADDRESS 11011 SANTIAGO STREET STREET ADORESS
ory-57-ar  [CORAL GABLES FL 33133 Tv-SY-7P
TLE O pelee ™ [ Change  [J Addltion
MINE . f————— = .- e o _ e e e
ST A KT oot — — e -
CTY-ST-2p R - ~.§ on-st-m -
TIRE [ Detets TE O cnange [ Addition
RAME : RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CIY-ST-IF
ME 1 Deise e ClcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-ST-2p oTY-ST-7°
THLE ] Deigte TmE O crange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
Ciy-st-z¢ cIY-ST-2p
12. | harehy cartity that the Information supplied with this fifing does not quallty {or tha exemplion 2ated in Section 119.07{311), Florida Statutes. | further cartity thal the information

ingicaied on this report or sunplerpectal ot is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director

of the corporation or the rfceving b R ed to exscute this repon as reguired by Chapisr 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

, Of Oh an atta other ke empowerad, \
SIGNATURE: 4 add‘l 2 YY33(S
OF SIGNING OFFCER G ORRECTOR [ Daytrr Phane #




