2008 FOR PROFIT CORPORATIOM

FILED
May 07, 2008 8:00 am

ANNUAL REPORT -~ Secretary of State

DOCUMENT # PO7000001476 04-15-2008 90010 024 ***150.00
t. £ntity Name
PAIN RELIEF CENTER OF CORAL SPRINGS, INC.
Principa) Place of Business Mailing Address
9470 LIVE OAK PLACE, STE. 304 9470 LIVE 0AK PLACE, STE. 304
DAVIE. FL 33324 DAVIE, FL 33324 G B 00 9 95_2 7
S — VO ARG T
Suite, ApL. #, alc, Suite, Apt. ¥, siC. 04082008 Chg-P CR2E034 (12/06)
City 8 Siate City & State 4, FEI Number Applied For
do-FPyF 23y Not Applicable
Zis Counry & Country 5. Conificale of Siatus Desited [ g::esqmm'
5. uﬁm and Address of Current Registered Agent 7. Nama and Address of New Raglstered Agent

- e Nincend- Montelows |

* Sireel Addrass (P.O. Bex Number is Not Acceplabla)

7750 wWove laive *44

cn,«F% ; ; et FL | Zip Code

_ SIGNATORE

8. The above
the obligations of

wt

s,
named 4 subrruts this stgy for the purpose of changing its registerad olfice or registerad agent, or barh, in the Siate of Florida. 1 am famitiar with, and acgept
. ag
¥ _ : w/efod '
DATE

.lw'to_c..- ol m:ﬂmdmi . INOTE: Pepmensg AQENt S:.0nETurs reQured when rerelabng)

:
T

L

o g " ’ .
JFPFILE NOWS  FEE 13 $450.00 9. Efaction Campaign Financing $5.00 may Be
" Aftar May 1, 2808 Foe will bo $550.00 Trust Fund Contribution. 0 Addedio Fees
10. OFRCERS AND DIRECTORS _/ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e Do | e b Howe |
wae . KOBRIN nave Vinesdh ﬂlou"‘ﬁ-‘""f
STRET ADDRESS | 9470 LIVE QAK PLACE, STE, 304 STREET ADDRESS HPLT Nw
cr-$1-0F | DAVIE, FL 33324 Y- s1-2p o y T
- r =

Ime (] Dekete e . 253 O cange [ adcition
NAVE NME
STREET ADORESS STREE] ADDRESS
ory-51.2p CIry-5t- b
e J Deteze THLE Ocame [ Aocision
RAME NAME
'STREEY ADDRESS STREE! ADDRESS
arv-s1-a9 CHY-5T- 21 - - - - .
TRE he - - T - ~ lDeiete = ~f MU -1~ - - - - : O Change ™~ [J Midition
NAME RAME
STREET ADORESS STREET ADDRESS
ciry-St- o ciry-Si-2w
TME 1 Detete T Ocange [ Addiion
WAME NAME
STREET ADDRESS SIREET ADDAESS
o517 oS-
TME [ Deizte e [ Crangs 7] Adition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
=1y B 100 - . CITY-ST. 79
2. 1 herdby cartify that the information suppled vmlh This f;r‘:g does not qualily for tha exemplions contained in Chapter 118, Rorida Siatutes. | turther cadity that the information

indicatad on this report of supplemepisl report is trug accurale and that my signature shall have the same !eqal oflact as if made under cath; that | am an oflicer or director

of the corporation or the receiver of fnb 8 sd Io exacule thig mporl a5 requirgd by Chapler 807, Fiorida Statutes. and that my nama appears in Block 10 or Block 11 i

changed, or on an anachment with i e empowered
SIGNATURE: , C.0.0 4/ 9/‘” /F’ﬂ} 47 ~3023

5 WITED MANE OF 313H NG OFRIEER OR DIRECTOR PO —"—
r - .

oA ToR T GReRHIE e



