2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000150413

1. Entity Name

PAIN CENTERS INVESTMENTS & HOLDINGS, INC.

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90051 049 ***150.00

Principal Place of Busingss Mailing Address
6363 TAFT STREET 6363 TAFT STREET
300A 300A
HOLLYWOOD, FL 33024 US HOLLYWOOD, Fi. 33024 US
Suite, Apt. #, etc. ite, Apt. #, elc.
uie. Ap Sulte. Ap. #. etc 02162004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
ﬂ.O -O‘—Kﬁng 5 Not Applicable
Zi Count Zi Count " . it
P v P Lty 8. Cernificate of Status Desired i1 $8.75 Additional
— —== [ NP S e S Fee Required: ——~oo - | .=
s ~6.- Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DUBRAVETZ, JERRY
6363 TAFT STREET Street Address {P.Q. Box Number is Not Acceptable)
300A
HOLLYWQOD, FL 33024
City EL | 7ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed of printed nama of reglistered agent ana fite i applicable. [NOTE: Registorut! Agent signature required whaen reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campa‘\gn Einartcing $5.00 MayBe
After May 1, 2004 Feo will he $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ Change [ Additien
NAME DUBRAVETZ, JERRY MAME .
STREET ADDRESS | 8363 TAFT STREET, SUITE 300A STREET ADDRESS
GITY-ST-2P HOLLYWOOD, FL 33024 CITY-ST-2IP
TITLE [ pelete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-28
T e foe e g e e eo o Dnelete oo BTME | e e o e e e =1 Ehangs.... ] Addition _
NAME NAKE
STREET ADDRESS STRFET ADDRESS
GiFy-87-2IP G/ -5T-2IP
TILE [ petete THTLE [JcChangze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§1-21P
TME 3 petete THLE DOl change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TiILE 1 Delete THLE CIchange (O Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP Y CiTY-ST-7IP
12. | hereby certify that the infermation sup;)lied witheais fiff oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o " curate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or directer
g - Acute this report as regi~2d by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
. gy a empowered.
SIGNATURE: ./ Terny Duoravedz  2.24-o0 GRSy
Nau@bF SIGNING OF FIGER OR DIRECTOR Data Daytirng Prions %




