®. >2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02,2006 8:00 am
DOCUMENT # P05000077885 ' Secretary of State

1. Entity Name ok ok
PALM BAY PAIN & RELIEF CENTER, INC. 02-02-2006 50029 041 **¥150.00

Principal Place of Business Mailing Address
1071 PORT MALABAR BOULEVARD NE 3766 NE 3RD AVENUE
SUITE #206 POMPAND BEACH, FL 33064

PALM BAY, FL 32905

T S LU

Suite, Apt. #, etc. Suite, Apl. #, etc.
P oL #, etc 01242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
1L~ V1202 Not Applicable
Zip Countr Zi Count iti
4 P ¥ 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. 'Name and Address of Current Registered Agent ™ — — T T T T T 1.”"Name and Address of New Registiered Agent

Name

PROCHETTE, MANOUCHKA

3766 NE 3RD AVENUE Streel Address {P.Q. Box Number is Not Acceptable)
POMPA_NQ BEACH, FL 33064

. City FL Zip Code

8. The above named entity suhmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Sigrature, Lyped o printed rama of regrsterad agonl and fide it applicatile (NGTE: Ragmtarad Agent gignaiure requicst when rainstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaugn Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3 pelete me [ [ Change (B Addition
HAME NAME MAROSUSHKA PROCHETIC
STREET ADORESS STREETADDRESS | 3TV bk n.2 . 3v& pue
GITY-ST-21P OITY-51- 1P PomPpauge BERCGY. Fu 3lpb4
ML 7 Delete LE ve ("1 Change Addition
NAME NAME JOwmp S- CANTAVE
STREET ADDRESS SIREETADDRESS [ 18 TAMIS Se) CownT
oTy-ST-2p . o __femvstr jevpmpansions A 3ool)
TITLE [ Delete TITLE [ Change  [] Addition
FAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-71P
T [ Delet TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P GITY.ST-2IP
TIE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z1P
THILE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CIEY-ST-2P /‘\ ] CITY-S8T-21P

12. | bereby certify that the information upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppibmpntal report is true and accurdle and that my pfgnalure shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the redeivey of trustee empowered to exag(if this report a8 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an atlachmfnt thlan address, with all other lifg gmpawefed

SIGNATURE:

MANYwodn PRowew g | )ZO lda qry - §4- o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Ptone #




