2005 FOR PROFIT CORPORATION P FILED

ANNUAL REPORT _ May 02, 2005 08:00 AM
DOCUMENT # P03000074472 R ecretary of State

1. Entity Name
COAST PAIN RELIEF CENTER, INC.

Principal ?Iace of Busineﬁ' ,I‘ . .Mailing'Addréss o
7542 US1 7542081
PORT SAINT LUCIE, FE. 34852  US PORT SAINT LUCIE, FL 34952 US

i

A EAR A E

04292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 3 T B I T

81-0824119 I |Not Applicable

O $8.75 dditional

) il .
5. Cerificate of Stalus Desired Fee Required

N DT o 4T T P b S T e oL v s barm

5. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY | | DO NOT V—V—I%ITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registerad ofiice or reglstered agent, or both, 1 the State of Fiorida, | m familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — - - — — —_—
Slgnature, typed & rinted name of registered agent and e If applicable. . (NOTE. Reglsiered Agant signatu reguined when reinstating] ORTE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10 CFFICERS AND DIRECTORS [ -
— 5 — ———r—— e e e e e L
NAME FAULHABER, JAMES
STREET ASDRESS | 7 CHERRY LANE -
cny-sr-z¢ | UPPER SADDLE RIVER, NJ 07458 _ VOO0 52151 B
I — o OS/U3/05-60040-020 150,00
NAME
STREEY ADDRESS
CmY-57-2P — at
THLE T N
NAME

ey DO NOT WRITE

" | - | ~IN THIS SPACE

NAME
STHEET ADDRESS
CITY-&T-2IP

TITLE

NAME

STREET ADDAESS
CITYy-ST.2P

TILE

NAME

STREET ADDAESS
CITY-S1-ZIP

12. [ hereby certify that the information supptied with s filing does not gualily for the exemption stated in Section 119.07(3)(i). Flarida Statules. | further ertify that the Information
indicated on 1his report of supplemenifl report is true and accurate and that my signature shall have the sarne legal e?fe)x(:r) as if made under oath; :ha?Jeg;;y Etmaufﬂcer o?rc‘;?raelzlzotor
of the corparation or the receivgr or pistes empowered to executs this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

changed, oron an ﬁc—_hrn(_rlt_ it address, with all ather like ernpowered.

SIGNATURE: __ 2%\ \_ ) C b]ll"ltg G’\Z\@'\Hfs' 9

s:cmmnENe TYPELrOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Te=— " Daytime Phons #




