S, ST L

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

- FILED
May 27, 2004 8:00 am
Secretary of State

05-03-2004 90738 016 ***150.00

DOCUMENT # P03000020592

1. Enity Nama

PAIN RELIEF CENTER OF FLORIDA, P.A.

Principal Placa of Business

814 6TH AVENUE WEST
BRANENTON, FL 34205

- Mailing Address

814 67TH AVENIIE WEST
BRANENTON, FL 34205

66424359

R s AT
Suie, F ™, elc. Suiite, APt #, etc, 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
* ﬁ* / ?62 Yg’ Y Not Applicable
P CAOU"W Zip C.ountry s, Ceruliqavie of Status Desired a ?:;‘;?qmﬁm'
B 8. Name and Address of Carront Registered Agont | 7. Name and Address of New Registered Agant Gl
- ) T, Name
“YCAZAS ROBERT J— ——— i L _— i e e = T SRS . - = o e b e T TR | i T
100 FIRST AVENUE SOUTH, SUITE 500 Steet Addrass (P.O. Bax Number is Not Accaptabie)
* ST. PETERSBURG, FL 33701
RN i [ '
. City FLT Zip Code
. 8. The above narmed entily :uhmu; this slatement for the pumose of changing its registerad office or registsred ageni, or bath, in the Stale of Florida. | am famillar with, and accept
the obligations of registered &gent.
SIGNATURE ’ “1“.'
mu;ﬂ" Reme of regutered agem ang S it appicable.

(NOTE: Asgratived Agert Sgrature nbaviced WI_I'IM) CATE
: 9. Etection Campaign Financing $5.00 May Be
m-rF ﬂ'f,’ﬁ?!'&&?ﬁ'ﬁ.’..’.;’g 3;‘,’5.,_00 Trust Fund Contribution. O  AddedtoFees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
ME PVTS 1 Deiete TME [Jthange [ Addition
MAME YCAZA, ROBERT J NAME .
STREET ADORESS | 1100 TORTUGA CIRCLE STREET ADDRESS.
CITY-$T- 2P ST. PETERSBURG, FL 33702 oY- §1- P
Tme 3 peien e CJonmge [T adaition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CyY-ST-2P ‘ QTY.ST-.2¢
e e e L - Oloses . _ _J_rne. - .. [lchange  [] Addiion
NAME - . KT — L . o T -
STREET ADDIESS ) ) STREET ADORESS
CITY-$1. 2P corY-S1-20
e 0O betee TinE . DiCrange ~ D aodiion |~
HAME WA
STREET ADORESS STREET ADORESS
LIvY- §5- 29 £TY-ST- 2P
e 3 peistz nne ClChange [ Addtion
KANE HANE
STREET ADDRESS STREET ADDRESS
CITY-SE.2p ; CirY-ST-20
e ' O peee -y Dcrarge (] goition
HAME NAME 4
STREET AQDRESS STREET ADORESS
QY. ST- 1P : . CITY-ST-2P

indicated on this repert or supplemenial report is true an
of thg corporation or the receiver or lfustes

changad. or on an alt It add
SIGNATURE:

accurate and that my signatu
werad (o execute this repont as require
with all ather like empowered.

‘the & i i i i5 fili 2 tion statac in Section 113.67(3)(), Florida Statutes. | further cariify that tha information
1 e A o e oot s 1 m'"g o i a ot my o emm?e'::arl?'la\?t; the same legal eﬂact) as il made under path; \hat ¥ am an atficer or cirecor

d by Chapter 607, Florida Siatutes: and hat my nama appsars in Biock 10 or Block 11 4f

.X e"f/-?? oY

SIGMATUNE ANG TYPED OR PRINTED NAME OF SIGNING GFFICER OR DHECTOR

D Davima Prona 9




