Y
o . FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 AN

ANNUAL REPORT Secretary of State |
DOCUMENT # P03000046555 '

1. Enlty Name >

PAIN QUTREACH, INC.

Principal Place of Business . Mailing Adaress
14670 MILITARY TRAIL G-2 14610 MILITARY TRAIL 6-2
DELRAY BEACH, FL 33484 DELRAY BEACH, FL. 33484

T

01092008 No Chg-P CR2EQ34 (11/05)

4. FE} Numbar [ Tapplied Fac
01-0780150 [ [Not Applicable

$8.75 Additonal

5. Certificate of Status Desired
Faa Required

ALSHON, JOSEPH [ DO
14610 MILITARY TRAIL G-2
DELRAY BEACH, FL 33484

da. | am familiar with, and accept

8. The above namad entity submits this statemant for tha purpose of changing 1ts registered office or registerad agent,
the obligations of ragisterad agent.

SIGNATURE

Sigralura. yped oF printea nams of registerad agent and lte it applcade. INOTE Ragaiered Agent Signaiua required when ranstaing) DATE

FILE NOWIll FEE IS $150.00 9. Eleation Campaign Financing $5.00 May Be UOD0ND8TasE1T )
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, U AggedtoFees  |[)2./118 /R~20020-005 150,00

Vwi}}j’f‘ " a;eii,,.' g _s'.. .

10. CFFICERS AND DIRECTORS ] iy ‘,;1;;':;.3“’!'.«?"‘3'%}.&3‘ y
TI3LE PST Aot 13
we | ALSHON, JOSEPH J DO

SIREET 200RESS | 14810 MILITARY TRAIL G-2

CITY-S1-49 DELRAY BEACH, FL 33484

MTLE VP

NAME ALSHON, NINA

STREET ADDRESS | 14810 MILITARY TRAIL G-2
CiTY-51-2P DELRAY BEACH, FL 33484

TILE

NAME

SIREET ADDRESS
Y STP

DO NOT WRITE

Tme

NAME

STREEF ADDRESS
- 8-

 THIS SPACE

TITLE

NAME

STREEF ADDRESS
CITY-ST-2IP

THLE
NAME
STREEF ADDRESS . : e
Ciry - 81-2p ek 2 e SO AP O

12, | nereby certly that the information supptied with this filing does not qualily for the exempitions containad in Chapter 118, Florida Statutes. I further cernfy that the information
\ndicated on (his raport or supPlemantal reperjs true and:accurate and that my signature shall hava the same legal eflect as if made under oath: thal | am an ofhicer or arecior
of Ihe carperalion o the recaver or trustée am) E;?{b execute this repart as required by Chapter 607, Florida Stalules; and that my name appeaars in Block 10 or Block 11 i

changed, or on an altachment with-an ad ith af other like empowered.
AR
P

o grenet ’,
SIGNATURE: ___ /. L - Dteg)) ;'//25/ 2.

SIGNATOREAND TYPED OR PRINTED NAME OPSIGRTNG OFFICER OR DIRECTOR Daie

Dayleme Prone »




