FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000077885 02-04-2008 90041 038 ***150.00

1. Entity Mame

PALM BAY PAIN & RELIEF CENTER, INC.

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

PALM BAY, FL 32905

Qo EAST Salypiue Real 90y EAST SAmPLe ROARD
Sufte. A9, 1. €1c. Sulte. Apt. 8, et 01242008 Chg-P CR2E034 {12/06)
SwWIiE 3 I
Citv & State City & State 4, FEI Numbea Apphied For
PomPrmp Gpben P Porpandd Bidacu Fo 16-1725244 Mot Applicable
Zioy Country Zip , Cn'.smry o e ot Tt Pha - $8.75 _sddziona
335%“] LA g ?)bb\tf U SA U Ltk o Staftin Desne! = Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
PROCHETTE, MANCUCHKA
3766 NE 3RD AVENUE Street Address (P C. Box Mumber is Not Acceplable)
I3 = Te. &
POMPANO BEACH, FL 33064 Qoi EAST SAMALE Bome SIS 3
. City Zip Code
Poraradn hiats FL l 33 Oky

8. Ihe atiove named enlity submus this starement for the purpose of changing its reqistered tice or registered agenl. of both, in the State of Florida. { am lamiar with, and accaepl
the abligations of regisiersd agent

SIGNATURE

Siepnaese, Lo S et Jame 5 Gl erd and e B applcable CNOTE, [Tepintenae Agier | sigai it i e whe o aleiGe NaTE
FILE NOW!!! FEE IS $150.00 8. Blecion Campagn Fnandng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Tust Fund Contribulion Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niE P O neiere e M.cnange [ Acition
HEVE PROCHETTE, MANOUCHKA HARE
STREST ADDRESS | 3766 N.E. 3RD AVE SREETAOORESS | Qo € s SAFPLE R Lt g3
Cify-51-2P POMPANQ BEACH, FL 33064 Gire-51-Tf POoMPr o Reatd . FL 32 Db
wr Ld
TN g O netts WIE dreange [ Andilicn
NAKE NELY.
STREET ADDRESS STHEET ADDRESS
CITY-5T-EP GRS TP
e ’ L] peiete HILE [ change [ Adgition
NAME HAME
STREET ADDRESS STHEET ADURESS
CIiY-57-2IP CIre-S1-2F
HilE O oetere ILE (7 Change  {] Addhtion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cliv- 5121 GIry-51-71P
{(H ] veie e [ Change [ Aadnion
MAME HAME
STAEET ADDRESS STHELT ADDRESS
CHY-ST-2IP LIEY-8) I
g O oeicie 1iE [ thange [ Adantion
NAME HARE
STREET ADDRESS STHEET AGLHESS
rd
CITY-ST-21P / CIri-SI-2r

12, t hereby certity that lheﬁnlur wdlion supplied with tis lling does nol quelity for the exemptions contained in Chapter 119, Flonda Slatutes. | !urlhe_r cartily '!hﬂ the mh’)mmxlzvfm
indicaled on this report o sfipplemental report is rue and accurate and that my sigratre shall have 1he same legal eltact as it made under nath; I\_;&! | anm urn_ufhcer or dl‘rt,mmr_
of the curporation or Ue redizier or rustee ermpowered to execute this report as required by Chapter 607. Florida Slatules: wad that my name 3pears in Block 10 or Blouk 11
changed, or on 2n alldennifnt wiys an address, with all other lke empowered.

SIGNATURE:

Al Onctk n Bnocaine  Il3olny 90 b-o59y

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TOR [rite Thagienar Priges »




