h FILED

2005 FOR PROFIT CORPORATION Mar 19, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000049265 DN Secretary of State

1. Enlity Name

STOP PAIN MEDICAL CENTER, INC.,

Principal Place of Business _ ~ _ . _Mailing Address
525NW 27 AVESTE 201 : 525 NW 27 AVE 5T 201
MIAMI, FL 33125 — MIAME, FL 33125

— [N

03122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE == yope—. T

05-0557540 Not Applicable

0O $8.75 Additional

5. Cortificate of Status Dasired Fee Required

6. Name and Adcdress of Current Registered Agent

RODRIGUEZ, JESUS M DO NOT WRITE

525 NW 27 AVE STE 201

MIAMI FL 33125 _ . _ =~ : IN THIS SPACE

8. The above named antity submits this statement for the ﬁu;pose of changlng its registered office or registered agent, or both, in the Slate of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, typed or printed name of registerad agent and Litfe if applicable {NOTE. Registerad Agont sigratura roquired when «ginstating) T DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees U —
QOHD02 70164
10, OFFICERS AND DIRECTORS [ ] : 3418 0~ 1.
T PSTV '
NAME RODRIGUEZ, JESUS M

STAEETADDRESS | §25 NW 27TH AVENBUE, SUITE 201
CITY-ST-2IF MIAMI, FL 33125

TITLE D

NAME RODRIGUEZ, JESUS M

STREET ADDRESS | 525 NW 27TH AVENBUE, SUITE 201
CITY-ST-21P MIAMI, FL 33125

TME
NAME

amstan DO NOT WRITE

e , IN THIS SPACE

NAWE _
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CHY-5T-2IP

TITLE

NAME

STREET ADDRESS
GITY -ST-2IP

12. | heraby ceru{%_lhat the informatign suppliad with this filing does not qualify for the exemption stated in Section 119.07§3)(i]. Florida Statutes. | further certify that the information
indicatad an this report or sypeigmentalyeport is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation o the feceivery ¢r trustde ampewdred o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Bleck 11 if
changed, or on an af dreed, with all other like ampowared.

SIGNATUR

srsutttl}z’mn TYPED OR PRINTED NAME QF SIGNING GFFICER CR DIHECTOR Cate Daytme Phone #




