FILED

May 04, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

AR 05-04-2004 90212 007 ***150.00

DOCUMENT # P03000053559
1. Eniity Nama
PAIN AND HEALTH RESTORATION CENTER, INC.
Principal Plage of Business Mailing Addiress
7825 N. DALE MABRY 7825 N. DALE MABRY
SUITE 103 SUITE 103 44044294
TAMPA, FL 33614 . TAMPA, FL 33614 |
R VO A GADEAA

Suilg, Apt. #, otc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)

City & State City & State 4. qf\ Number . Applied For

[-20935Y5 Not Applicable
7ip Counlry Zip Courtry 5. Certificate of Status Desired r fese-ggl‘::’;;‘b”a'
6. Narmne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENDEZ, LEONARDO A
7825 N. DALE MABRY Sireet Address {P.C. Box Number is Not Acceptable)

SUITE 103
TAMPA, FL 33614

City FLTZip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatire, lyuad_ ar printed name of regisiered agent and tilke f gpolicable {NOTE: Registered Agenl signature required when seinslaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaugn.F'lnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Cantribution. [ Addet to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TOLE I P T Delgie T Ol Chenge [ Addition |
e Angceea Dopcan NAME
mems| 315 v e wigey s o3| s
Thtves  pt 3701 _
TITLE ] Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY -$T-71P -
TITLE 7 Delate TLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-SI-2P
s [ pelele MLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
Gy-ST-21P CITY-§7-ZiP
TILE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CY-ST-7IP
TITLE 7 pelets TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not Gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same lagal effect as if made under oath; lhat | am an offlicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aft other like empowered.

; .G

SIGNATURE: YAs e §15-510-6932
Dat Daytime Prong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




