_ FILED
2004 FOI;:SSKLTR%%%%‘?I_RAT'ON Mar 01, 2004 8:00 am

r f
DOCUMENT # P03000049265 Secretary of State
1. Entity Name 03-01-2004 90058 001 ***150.00
STOP PAIN MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
525 NW 27 AVE STE 201 525 NW 27 AVE STE 201 v
MIAMI, FL 33125 MIAMI, FL 33125 94023 159
s S VAR MO ORGSR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

- OS5 ~05675490 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Narne and Address of New Reglstered Agent

Name

_SANTAN SONIA__. . . .. . e

525 NW 27 AVE STE 201 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125 ‘

City FL | Zip-Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otzligations of registered agent.

SIGNATURE
Signature, yped o printed name of registered agent and (e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 - 8. Election Gampaign Financing $5.00 may Be K
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees . -
10,-. " OFFICERS AND DIRECTORS 11. - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DP [ petete TILE {JChange [ Addition
NAME SANTANA, SONIA NAME i
STREET ADDRESS | 525 NW 27 AVE STE 201 STREET ADDRESS :
CITY-ST-2P MIAMI, FL 33125 CiTY-ST-2P
TITLE [J Delste TINE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMY-STIP s L e e e . em e . . B ny.st.ap e o ~ T P
TTLE O Delste TITLE [ change. - [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-sT-2Ip
TITLE 3 pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP , CITY-ST-71P
1ILE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP

12. ! hereby cantity that the information supplied with this filing does nct qualify for the exempticn stated in Section 1 19.0753)(1’). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
tee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

address, with all other like empowered.
SIGNATURE: X Sowronr Sonerm (Bo) b0t

of the corporation or the receiver or tr

+ \smh‘ihm%-rwen OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR p RES, b Eap Date Daytima Phona #




