FILED

| , Jun 23,2008 8:00 am
2008 FOR PROFIT CORFORATICN ~s  Secretary of State

E3 04-08-2008 90017 030 ***150.00

DOCUMENT #P(07000112414 0519008 90032 042 ***1 5000
1. Entity Name :
THE ARTS OF PAIN CONTROL, INC,
Principal Place of Business Mailing Address
2358, 21 AVE. 235 8. 21 AVE 66014614
HOLLYWQOD, FL 33020 HOLLYWOOD. FL 33020 :
T G TS AR

Suite, Apt. ¥, eic. Suite, ApL ¥, #ic. 04222008 Chg-P CR2E034 (12/06)

City & Stato City & State 4. EEl Number Agplied For

261839 00| oo
zpe Country o Cowmiry 5. Cenificale of Stawrs Dasired O gesegfqﬁmx_
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant

Name

KIJNER, HERRY _
235 5. 21 AVE. Stragt Adarass (P.0. Box Number is Nol Acceptable)

HOLLYWOOD, FL 33020

City FL i Zip Code

8, The abava named entity subinits this slatement far the purpase ol changing its registered clfice or registared agent. or both. in tha State of Florida. | am lamiliar with, and accept
the obligati# ol registarad agen,
ph 3

W !

SIGNATURE

e

W.mcnnmmuwwuw#w (NOTE: Rogatared Aued S5ratme | harhg wham enatatng) DATE
- FILE NOWII FEE IS $150.00 %. Election Campaign Financing $5.00 way e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addedlo Fems
10. = QFFICERS AND DIRECTORS 1, ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TmE op [ Deiets TILE : O Change [ Addition
RAME KIUNER, HERRY HaME
STREEFADORESS | 235 5. 21 AVE, STAEET ADDRESS
cay-ST1-I¢ HOLLYWOOD, FL. 33020 cany-s1. of
e O beion TinE 3 crangs [ Addition
HAME MAME
STREET ADORESS STREE] ADORESS
Qrr-s1-op oTY 51 P
TIRE L] e TnE O Chnge [T Addition
HALE NAME
‘STREET ADDAESS SIREC] ADDRESS
or-51-ap ciy-si- ¢
nng [ Demie e Ocranps T Aadition
NAME NAME
STREET ADORESS STRLET ADDRESS
CTY-S1- 2P arr-51-20
ME ) Detee T O Change [T Addition
WME NAME
STREET ADDRESS STREET ADOFESS
cy-sr-ar - Sr-a¢
e ) beiete TME O Clongs  (J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-si-ap .S

12. 1 horaby certily that the information suppiisd vath thig filing does Nt qualify for the exemptions contained in Chapter 119, Florida Stawaes. | further cartily thal the information
indicatad on 1his report or supplemenial raport is true accurale end thel my signatwre shall have the same Isgal aflect as it made under ceth; that 1 am an ofticer or direcior
of tha corporetion of tha recenver Or trustes empowered (o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on &n altachment with an addiess, with all other Ika empowearad.

SIGNATURE: /2, = YA2-08 Sl 5o 1109

WER OR INRECTOR Duytsne Phore »




