« 2007 FOR PROFIT CORPORATION
ANNUAL REPORT--

DOCUMENT # P03000049265

1. Enlity Name

STOP PAIN MEDICAL CENTER, INC.

Principal Place of Business

525 NW 27 AVE STE 201
MIAMI, FL 133125

Mailing Address

525 NW 27 AVE STE 201
MIAMI, FL 33125

41!

- i et v . - - Lo

FILED
Mar 16, 2007 08:00 A
Secretary of State

VAN OC AR

03122007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
05-0567540 Not Applicable

O  $8.75 addiional

5. Certificate of Status Desired

6, Name and Addrass of Current Registarad Agant

-RODRIGUEZ, JESUS M
525 NW 27 AVE STE 201
MIAMI, FL 33125

<8 .

Fee Requirad

- » O]

DO NOT WRITE i
IN'THIS SPACE

V

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agenl, of both in the State of Florida. I am familiar with, and accept

the ohligations of registerad agent,

SIGNATURE

Signature, yped of (Minled name of 1eglsiered agen: and tile it sppiicable

{NOTE: Registared Agent signature reGuired whan rengiabng}

DATE

9. Election Campaign Financing

FILE NOWHI FEE IS5 $150.00 Trust Fund Contribution.

After May 1, 2007 Fee willl be $550.00

$5.00 MayBa~
Added to Fees

10, OFFICERS AND DIRECTORS |

e PSTV
NAME

STREET ADDRESS
CITY-5T-2IP

525 NW 27TH AVENBUE, SUITE 201
MIAMY, FL 33125

TITLE D
NAMWE

STREET ADDRESS
CITY-ST-2IP

525 NW 27TH AVENBUE, SUITE 201
MIAMI, FL 33125

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS - g

CITY-ST-2IP

TITLE

NAME i

STREET ADDRESS a7
CITY-ST-2P

TITLE ]
NAME C
STREET ADDAESS
CITY-ST-2IP

RODRIGUEZ, JESUS M i Lo f

RODRIGUEZ, JESUS M ' e

vy

R LN e T e

DO NOT WRITE |
IN THIS SPACE

12. I hevaby certify that the information supplied with this litin

indticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offcer or director
of tha corporation or the receiver or trustdeg empgwerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
addr

changed, or on an attachment wit

SIGNATU Réx;é

T with all other lke empowered.

does not qualify for the exemptions corfained in Chapter 119, Fiorida Statutes. ! further certily thal the information

SIGNATURE ANC TYPED OR PRINTED NAME OF $IONING OFFFICER OR DIRECTOR

Date Daytme Prong #




