m

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FReA & FL ORIDA DEPARTMENT OF STATE
CORPORATION 1 gi Bandra B. Morinam
ANNUAL REPORT Rl

. y' Secretary of State
& DIVISION OF CONPORATIONS

1996
DOCUMENT #  P93000018158 (4)

1. Corporation Narme

SOUTH FLORIDA PAIN RELIEF MANAGEMENT, INC.

WMailing Address

680 W ¥7 ST
HIALEAH FL 33014

Principal Place of Business

680 W 77 ST
HIALEAH FL 33014

TR

3. Date Incorpor-éféf:i or Quatfied 3a. Date of Last Report
" 03/10/1993 04/25/1995
2. Frincipal Place of Business _2a. Mailing Addross 4, FE) Number : Applied For
21] 26] 650392790 Not Applicabic
Suite, Apt, ¥, otc. | Suile, Apl 4, etc. 5. Certicate of Status Desirad ﬁ $B.75 Additional
22 27] Fee Required
| iy & Stale ity & state 6. Elaction Campaign Financing 0 $5.00 may Be
23-] 281 Trust Fund Contribution Added to Fees
Zip | Country Zip | Country 8. This corporation has hability for intangible tax under 5 188.032,
riﬂ 25—] 291 301 Flarida Statutes Yes [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bt Name
LOPEZ. CELES“NO 82| Siroot Addrass (P.O. Box Number is Not Acceptabile)
680 W 77 ST
HIALEAH FL 33014 83
84| Ciy FL B5 | Zip Code

or rogsterad agant, or
famibar with, and accept the obligations of, Section 6070505, Fiodida Statutes.

SIGNATURE:

T T

11. Pursuant to the provissons of Sections 8070502 and GO7. 1608, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered office
both, in the State of Florica, Such change was authorized by tne corporation's board of directors. | heroby accept the appointment as registered agent. | am

Slgnat e typod or prntad rame of egstosd B el and ik ¥ appicatie. TTROTE Flogeteod Agurd signatue reuirs whor rerstating)
12. OFAICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
Tne PD [J DELEYE 1.1 TILE [ Crange [ Addition
HAME {OPEZ, CELESTINO 12 NAME
SIRLET ADDRESS 680 W 77 ST 1.3 5TREET ADIRESS
oiTY-51-7° HIALEAH FL 33014 ) 14 CY-51-2F
T [ 3 DELETE 2 TLE [ Chenge  [7] Addilion
HAME 27 NAME
STREET ADDRESS 23 STREET ARESS
CITY-§1- 20 24 CHY-ST-7IF
TILE [CJ DECETE 3V TILE [J Change ] Addition
NAME 3.2 NAKE
STREEY ADRESS 33 SIREEI ADDRESS
CITY-5T- 2P 3ACTY-8)- 20
TITLE ['J DELETE 4 1 THLE [ Ctange  [[] Addition
NAME 42 Naht
STREE) ADDRESS 48 STREL ADDRESS
CITY-S1- 7 44 GTV-ST-20 |
THLE [] DELETE 5 1 TIRE [ Change ] Addition
KAV 5.2 HAME
STREE] ADDRESS 5.3 STRCET ADDRESS
CTY-ST-0P ) 5.4 CITY -51- 71F
TILE [C] DeLETE 61 HILE [ Change  [] Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREE) ADDRESS
CiTY-ST-2P 6.4 CITY-S1- 7P

14. | ¢io hereby certify that the information supplicd wi
cartify that the information Indheated on this M" 7
pathy; that | am an officer or drecior of thedo ]
appears in Block 12 or Block 13 # cha //

SIGNATURE: _ 7

r supplernonta! annual report is true

Plachpen! with an address.
‘ v

" SiGNATURE AN PLE \NTE G NAME OF BIGNING OFFICER OR DIRECTOR

el I2G6

REE

i filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)ik), Florida Statutes. | further
and accdrate and that my signalure shall have the same legal effect as if mada under
Jihe recelver or trustes empawered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

CR2E(034 (12/95)




