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COVER LETTER
TO: Amendment Section

Division of Corporations

SUBJECT: Florida Pain & Weilness Ceniers, Inc.

Name of Corporation

DOCUMENT NUMBER: PU3000140073

The enclosed Statement of Change o Repistered Olfice/Apent and lee are submined tor tiling.

Please return all correspondence concerning this matter 10 the following:

Angel V. Alban
Name of Comact Person

Florda Pain & Wellness Centers, Inc.

Firm/Compuny

PO, Box 140038
Address

Orlande, FLL 32814 00
City/State and Zip Code

drangelalbangigmail.com

C-mail address: {to be used tor tuture annual report notification)

, ~3
2
For further information concerning this mater. please call: - ':1?_-_
o
Angel V. Alban L du7 275-9335 _
= at{ i ' ~ne
Name ol Contact Person Arca Code & Davuime Telephone Number
Eaclosed s a $33.00 check made pavable to the Department of State. G2
Mailing Address: Street Address:
Amendment Section Amendnent Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant tor the provisions of sections 8070302, 617.0502, 6071308, or 617 1308, Florida Stanes, this

statement of change is submitted for a corporation organized under the laws of the State of Florids

in order to change its regisicred office or registered agent, or both, in the State of Flovida.

- - Florda Pain & Wellness Centers, e,
I. The name of the corporation: __ & Wellness Centers, Ine

L . SIAT 0 is e Ol 108
2. The principal office :lddrcss::)"-" o, Coiomal Drive, Orlando, FI. 32807

. - . Xe) 1038, Onel; 1, 32814 00
3. The mailing address (it ditferent); P.O. Box 140038, Orlando. F1. 3281

. . e 2005 03 3
4. Date ol incorporation/qualitication: 1071372003 Document number; 10200014007

5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (I resigned, enter resigned)

Resigned

6. The name and strect wddress of the new registered agent (il changed) and ror registered office
(if changed):

Angel V. Alban

o r~3

~ [haiin }

-, . ~3
5243 E. Colonial Drive B =

g ___ - -
PO Bow NOYT aceeptable : T —
Orlando, FL 32807 o

)

~
The street address of it registered office and the street address of the business office of its registered-agent,
as changed will be idenucal. B

—ais

Such chinge was authorized by resolution duly adopted by its board of directors vr by an ofticer so
uuihunzcdat)y the I

I
board. or the coppgition has been netitied in writing ot the change: -
_W %/k =

Angel V. Alhan, President
Signafire |0n ailfeer i duecivor

Prioted or typed name and (itic

[ hereby accept the appointment as registered agent and agree to act in Hhis capaciiy. .

{ further agree to complv with the provisions af all stqtures relative 1o the proper aid complete performance
r;[ myv dluties, and | qm_[unuhm' with gnd accept the obligation of my position as registered agent, Or, if this
doctunent is being filed

! mercly 1o reflect a change in the regisiéred office addressT hereby confirm that the
corporation has béen notified in gvriting of this change.

- s 5/3/9‘2_

/S hae

Z
Signapdre of Registered Agens

If signing on behalf ofan entity:

el Vo A Vo

Avped or Printed Name

** % FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO: IDIVISTON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EDIS (041 3y



