| 2005 FOR ‘PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 26, 2005 08:00 AM ..

DOGUMENT # P03000046555 Secretary of State

1. Enlity Name
PAIN OQUTREACH, INC,

Princspal Place of Business Mailing Address

T T
* " =1 | LMELEOL0A L AR AR OMEA
01082005 No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number Appled For
01-0780150 Net Applicable

1 $8.75 Additional

N i { i
5. Certificate of Status De:.ﬂred Fee Roquired

1 — =

B, Nange;ﬁnd Kc-!dress of cﬁrrent Reglstered'Agent- ~
ALSHON, JOSEPH J DO
14610 MILITARY TRAIL G-2 DO NOT WRITE
DELRAY BEACH, FL 33484 ’N THIS SPACE

8. The above named entity submits his 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 obhgations of registered agent.

SIGNATURE

Signatuea, typed or printed name of regislersd agent and litls T applicable (MOTE Regslarad Agent signaturs reour ed;“"ﬁ‘-" rainslaing) DATE
9. Election Campaign Financing ' $5.00 May Be
Aﬁera.fylf%%;geeel:iffbsg.gsoso-oo Tryst Fund Contribution. . O  Addedto Fees
10, CFFICERS AND GIRECTORS [
TiTtE PST ’
NAME ALSHON, JOSEPH J DO
SIREET ADORESS | 14610 MILITARY TRAIL G-2
coy-§T-2p DELRAY BEACH, FL 33484 .
TimLE VP s UL}LE Y ';-'L}Ii;-‘hiﬁ-,l R
NANE ALSHON, NINA Vs daedn-aIoe-00e 150,40

STREET ADDRESS | 14610 MILITARY TRAIL G-2
Cly-si-2e DELRAY BEACH, FL 33484

WILE
NAME

s h DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-4@

TITLE

HAME

STREET ADDRESS
CiTY-S7-21P

TTLE

NAME

STREET ADDRESS
CITY-5T-2iP

plied with this filing does nol qualify for the exemption stated in Section 1 19.07{3){?}, Florida Statutes. [ further certily that the information
plempnial report is rug.ard adpurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
scuite this report as required by Chapter 607. Florida Stalutes, and that my name appears in Block 10 or Block 11 if

12. | hereby certily that the inform
indicaled on this report or
of the corporation or th
changed, or on an at

SIGNATURE})

\ﬂmrymﬂvpm uﬁmng NAME OF SIGNING OFFIGER OR DIRECTOR Date Oaybime Phene o
<

——




