a e )

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Apr 21, 2006 08:00 AM

f DOCUMENT # PO3000074472 Secretary Of State
1. Entily Name
COAST PAIN RELIEF CENTER, INC.
Principal Pl-a;e of Business Mailing Address » E
7542 US 1 7542 US 1 !
e N 11
2, Prncipal Flace of Business 3. Mailing Address a :
: !
Suite, Apt. ¥, glec. Suite, Apt. #. ele. ; 151}MOOHE CR2EQ34 {10/05)
Cay &S City & 5 ‘ 4. FOI Numbey Appiisd F
Ny & Sae y & Slale ke &ir 81-0624119 st;;pﬁ:;t
Zip Country dip Couniry 5. Certilicate %::f Status Desired 0 ?eae-gfq gﬁfed:;“o“a(

§. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name B
?g&Pg%Q%%EE?WCE COMPANY Streat Ad%ifess {P.C. Box Numbei s Not Acceptatia)
TALLAHASSEE FL 32301 T

Cit i Zin Code
s\ FL | ®
&. The above namea eniity submits this statereent for the puspose of changing its registered affice ar registerad agont, or both, in the State of Flotida. | am tamiliar with, and Aloey
e cohganons ol registerad age, ’ !

;

SIGNATURE !
Signature yped of preien narme of regeterad agent and Wio 4 anpboatin WOTE Regsictes Agen su_,-vran.rn" recpared whien renstatngy DATE
- n 15 | R 1 ’ " .
FILE NOW,!. ~FEE ~i$ $150.00 . Coe ' 9. Election Campaipn Finanting $5.00 smay -
After May 1, 2006 Feﬂi Wil Be $350.00, ¢ Trust Fund Contrioutan. 3 Added to Feas
Make Gheck Payabie to Florida Pebartment of State | ;
ﬂ_1_6._m__ ) QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFTCERS AND DIRECTORS IN 11
it fo [3 petete fLE —{ ; ’ OO Change  [J Adaie
HAME FAULHABER, JAMES MANE G ﬂ i E
STREEY ADDRISS | 7 CHERRY LANE SIRLET ADORESS | | /HQ r,%g %6%&8 3]
A : 05703706~ -0 153,80
CIFY-57- 22 UPPER SADDLE RIVER NJ 07458 GTY-S1- 28 ;
TITLE 3 Deiete une : O Change T3 Acdition
NAME TNAME i
STREET ADORESS SIREEZ ADDRESS | ¢
CItY-57- P Y- ST- 21 '
b O catets R ! £ Change 3 Acdition
HANE HAME :
STRELT ADDRESS STALET AURESS § ! -
CIfY-55- 1P Cly-sz-ar ;
HiLE T petete TITLE ; 3 Change [ Additian
NAME MAME ; '
STREET ADDRESS SIREL) AUDRESS § ¢
LY -ST- 1P Y- 51-21P :
§ITLE 3 detete TALE i ITCharge [T Addion
NAME HAME
STHZET ADORESS SIAEET ADDRESS }
GITy-87- 2P Ty -ST-29 '
ILE 73 Oolete Wt . ‘ ) [ Change [ Additicn
NANE SAME :
SIRELY ADOMESS SIRLLT ADCRESS |
CITY-ST-TF Cire-ST-zp (
12. | heraby geitify thal the informahon supphied with this fiing does not qualfy for the exermplions conlained in Section 119, Flonda Statutes. | further carufy tnat the infocation

widicaled on this repot or supplemenal 1
af the carparation ar the receiver o irujlel
& charged, or an an altachment

| SIGNATURE:

tis rug and accurate and that my signafure shall have the same legal affact ag if made under oath; that b am an afficer oc direciar
empowered fo execute this report as required by Chapiér 807, Florida Statutes; and that my name appears in Bloek 10 or Blogk 11

d@wlmfa amnpowered. :
— N Pl
s e




