2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am

DOCUMENT # P05000015503
C.J. COMPREHENSIVE PAIN MANAGEMENT OF SOUTH
FLORIDA, P.A.

Secretary of State

02-07-2007 90037 044 ***150.00

Principal Place of Business

5321 SW 87 AVE
MIAMI, FL 33165

Mailing Address

5321 SW 87 AVE
MIAMI, FL 33165

10010481

2. Principal Place of Business - No P.O. Box #

90) SW 98 street

3. MailinT Address

90

S0 9% street

- (TR AR

Suite, Apt. #, elc. Suite, Apt. #, etc

01312007 Chg-P CR2E0Q34 (12/08)
_ City & State City & State 4. FEI Number Applied For
Pinecyvest |, Fl. Pinecyest, Fi - 20-2254973 ol Applcable
Zip Country Zip i Country $8.75 Additional

3

Sk USA 3315,

USh

5. Cerlificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONCEPCION, PABLOW.
5321 S.W. 87TH AVE
MIAMI, FL 33165

]

Name

Sireet Agdress {P.O._Box Numpber is Not Accepiable)
PR (VS IEL 2

" Pinetye st FL | 45TSL,

8. The above named &ntity 5|
" tha obligations of re‘gisl’
: S

G

/’t?his statement for the purpose of changing its registered office or registered agent, or bhth, in
t.
/] .

the State of Flarida. | am familiar with, and accspt

SIGNATURE

(NOTE. Regisiered Agent signature required wnen reinstating)

/

S.igr}ahfu._i%;{tfe name of registerad agent and litle it applicable
= ) v

FILE NOWIll FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

569

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS iN 19
TINLE Ds [ Gelete TITLE [D/f:hange 1 addition
NAME ALVAREZ-JACINTO, MARIA D NAME
STREET ADORESS | 5321 SW 87 AVE STREET ADDRESS bqol S q 8 5\'VC€.{"
orr-sT-ZP | MIAMI, FL 33165 aese |PINECYeSt ) Fl. 33IS{, .
TITLE PD 1 Delete TITLE Change [ Addition
NAME CONCEPCION, PABLO W NAME
STREET ADDRESS | 5321 SW B7 AVE sreeraoovess (o901 SW a% styeedt
- —
omv-sT-ze | MIAMI FL 33165 avser [PAnReve S, Fl. 331906
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZP
TITLE ] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-81-2P
TILE [ pelete TILE [ change [ Addition
NAME y, NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2 / GiTY-$T-2P

12. | hereby certify that the information supplied wj
indicated on this report or supplemental rep:
of the corporation or the receiver or rusteeg
changed, or on an attachment with an addge

SIGNATURE:

7

] w‘{ /all other like empowered.

f}ﬁng does not quallfy for the exermnptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
nd accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
ared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

Daytime Pnone #

,2/5[' 7

Date {




