FILED

Apr 26, 2005 8:00 am
2008 PO N RUAL REPORT \TION ecretary of State

DOCUMENT # P03000020592 04-26-2005 90151 027 ***150.00

1. Entity Nama

PAIN RELIEF CENTER OF FLORIDA, P.A.

Principal Place of Business Mailing Address

814 6TH AVENUE WEST 814 6TH AVENUE WEST

BRANENTON, FL 34205 BRANENTON, FL 34205

A T VRO
814 6TH AVENUE WEST 814 6TH AVENUF WEST

Sutte, Apt. # etc. Suite, Apt. #, etc. 04042005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FE| Number Applied For
BRADENTON, FLORIDA BRADENTON, FLORIDA 43-1962888 Mot Applicable
32920 5 Country 3 f E 05 Country 5. Certificate of Status Desired a geae‘;fq l‘;‘:’g‘“"""

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
YCAZA, ROBERT J
100 FIRST AVENUE SCUTH, SUITE 500 Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL. 33701
City FL ] Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, ar both, in the Statae of Florida. | am famlliar with, and accept
the obligations of registered agent. ™

.

SIGNATURE

Eignatuta, lypad or prinied name of registersd agent and litis i applicable. {NOTE: Regjislared Agent sigraturs raguired when seinstating) DATE

FILE NOWIIl FEE IS $150.00 8. Eiaction Campaign Financing $5.00 MayBe

After May 1, 2005 Fee will bo $550.00 Trust Fund Contrigutien, O  Added to Fess
10, . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVTS:. O pelste me Olchange [J Agdition
NAME YCAZA, ROBERT J NAME
STREET ADORESS | 1100 TORTUGA CIRCLE STREET ADDRESS
GITY-§T-2P ST. PETERSBURG, FL 33702 CITY-53-2P
TILE (O peee me [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O belete TnE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY=ST-2IP
TIME 7 Delete TINE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-sT-z° CITY-ST-2P
TITLE C1 petete TME [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-DP
e O petete e O Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CHY.ST-OP CTY-5T-0P

12. | hereby certil hat the infermation supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicaied an this report or supplemental repert is true and accurate and thal my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this raport as required by Chapter B07, Florida Statutes; and thal my name appears in Block 10 or Block 171 if

changed, or on an altachment with an azddress, | olher ke empowarad.
SIGNATUREX ¥ ”"{ X APriL 6 ZooT

SIGNATURE AND T¥PELOH FRINTED NAWG OF SIGNING GFFIGER O DIRECTOR Data Daytime Phong 1




