Cee - C. FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

, e ANNUAL REPORT t f Stat
DOCUMENT # P03000049265 ceretary o ate
04-05-2006 90156 019 ***150.00

4. Entity Name

STOP PAIN MEDICAL CENTER, INC.

Principal Place of Business Mailing Address
525 NW 27 AVE STE 201 525 NW 27 AVE STE 201

MIAMI, FL 33125 MIAMI, FL 33125 50009258

MU AR AR A

03212006 No Chg-P CR2E034 (11/05)
DO N OT WRITE | N TH IS s PAC E 4. FEI Number . Applied For
. 05-0567540 Not Applicable
r . 5. Cerlificate of Status Desired [ gase';escqgggﬁonal

o 6. Name and Address of Current Registered Agent

e e o

- =

RODRIGUEZ JESUSM DO NOT WRITE |
MIAMI. FL 33125 P IN THIS SPACE

8. The above named entity submis this statement for Ine purpese of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the obligations of regisiered agent.. | 4

SIGNATURE - _ _
Signalure. lyped or rinfed name ol regisiared agent and title if applicable {NOTE, Registered Agenl signatute raquired when reinsiating) DATE
FILE NOWIl! FEE IS .S‘i5'0.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
10. OFFICERS-AND DIRECTORS |
TME PSTV =
NAME RODRIGUEZ, JESUS M .8

STREET ADORESS | 525 NW 27TH AVENBUE, SUHTE 201
CTY-5T-2P MIAMI, FL 33125

TITLE D

NAME RODRIGUEZ, JESUS M

STREET ADDRESS | 525 NW 27TH AVENBUE, SUITE 207
CITY-ST-2IP MIAMI, FL 33125

TITLE
NAME

ey - DO'NOTWRITE -

. IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHY-ST-21P

7 suplied with.this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
plementg] repop% true and accurate and that my signature shall have the sams Jegal eftect as if macle under oath; that } am an officer or diractor
mpowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with a ress, with ail other like empowered. 'J-ESUS N, QDDR ;GUFZ_

SIGNATURF:@ PRES pEVT 03/520/06 (786)295 AW

%run}lun T¥PED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytirne Phong #

12. | hereby certify that the inform,
indicated on this report of g
of the corporation or the reggiver or trugle




