2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06,2007 8:00 am

DOCUMENT # P05000077885 Secretary of State
1. Entity Name
PALM BAY PAIN & RELIEF CENTER, INC. 02-06-2007 90007 035 ***130.00
Principal Place of Business Mailing Address
1077 PORT MALABAR BOULEVARD NE 3766 NE 3RD AVENUE qguuuaJdo
SUITE #2086 POMPANQ BEACH, FL 33064 :
PALM BAY, FL 32905 -
TR 5 W O RO B
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
16-1725244 Not Applicable
Zip Country zip Country 5. Cerificate of Status Desired O Ei'ggn";f:;mna'
————§&:-Name-and-Address of Current Reg!stered Agent - 7. Name and Address of New Registered Agent —
Name
PROCHETTE, MANOUCHKA
3766 NE 3RD AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33064
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Sighature, lypad of pnintad rame of teqistered agent and tie iE applicable, (MOIF Registetet Agant sigralura recuirmd when reinstaing) Dale
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ change  [] Addition
NAME PROCHETTE, MANOUCHKA NAME
STREET ADORESS [ 3766 N.E. 3RD AVE STREET ADDRESS
GITY-ST-21P POMPANO BEACH, FL 33064 CiTY-ST- 1P
TLE VP X oelete TITLE [Jchange [ Addition
NAME CANTANE, JOHN S NAME
STREET ADDRESS { 878 JAMIESON CT. STAEET ADDRESS
CITY-S1-2IP CLARKSTON, GA 30021 GiTY-§T-2P
e T I T THLE = - -~ O-cnange: -3 Adilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE O Delete TILE ] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY - §T-2IP
TITLE O Delete THLE [JChange [ Addition
NAME NAME
* STREET AUDRESS / STREET ADDRESS
CITY-S7-2IP ,/ CITY-$T-7IF

12. | hereby certify that the miorfnat' 3
ingicated on this report or sppp

of the corp

changed, or on an attachgent pvith

SIGNATURE.:

pplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental re is true and accurate and that my signature shall have the same ieqal effect as if made under oath; that | am an officer or director
oration or the redevg/ or trusie€ empowered to execute this report as required by Chapler 607, Florida Statutes; end that my name appears in Biock 10 or Block 111f
g8 Awith ail other like empowered.

fambuotn Procuens o 954 g16.oms

MGNATURE AND TYPED OR PRINTED NAME OF SIGNIHEKFICER OR DIRECTOR Date Daytima Prone ¥




