FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION _

ANNUAL REPORT .. ) E Secrelary of State
1997 it ,w" DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
+3 Sandra B. Mortham

DOCUMENT # P9306t)018158 (4)

1. Carporaton Nare

SOUTH FLORIDA PAIN RELIEF MANAGEMENT, INC.

Mailing Address

60 W 77 5T
HIALEAH FL 330144124

RT‘; nw[ml E’-I ac_cﬂ Busir |(':.<;E-‘:
80 W 77 8T
HIALEAH FL 33014

FILED
Apr 16 1997 8:00am
Secretary of State

AN

3. Date Incorporated or Qualilied

03/10/1993

3a. Date of Last Report

05/01/1896

2. Prinsipal b

28. Maling Address
26

—_—

2

4. FEI Number

650302790

Applied For
Not Applicable

CTLJTI!A[:I woeln Surte, Apl. 4, eic.

§. Certificate of Status Desired

g/ $8.75 additional

Fee Required

Oy & Sl

City & State

23

6. Eloction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

T ~ Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
[gﬂ . 25] 25] m Florida Statutes Cves Clne
9, Name and Address of Current Reglstered Agem 10. Name and Address of New Reglsierad Agent
LOPEZ, CELESTINO 81 Name
v 680 W 77 ST 82| Streot Address (P.O. Box Numbar is Not Acceptable)
HIALEAH FL 33014
a3
84| Ciy 85| Zip Code

FL

agont {an tamilar with, and aceepl the obhgations of, Section 807.0505, Florida Staiutes.

SHGNATURLE

31, Parsuant 1o the provisions of Seciions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registared
olfice o registerad agent, or both, in the $tate of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appolniment as registored

ety S Gr grve e 6 1oy sere) agent And G ¥ agiihcablo

(WQTE: Regstersd Agert signature required when reinstating}

DATE

v certly that the imormation supphed wi
Flgruahor ndicated on this annual report or 58
| arn an olficer of dircgter of 1he corparation g

12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K BB T orLete 1ATITLE L) change 17 agoition
e LOPEZ, CELESTING 1.2 NAME
sweer eouncss, | 680 W TT ST 1.3 STREET ADCRESS
[ily-S1- 710 H'ALEAH FL 33014 14CITY-5T-2P
me i T DECETE ZATNLE TTthange L] Addition
hiME 2.2 NAME
SIHEH ANDRESS 2.3 STREET ADDRESS
nese | 2 AQIY-§1-7P
RTINS T DELETE 31TMLE 1T change [T Addition
R . 32 NAME
SIlEE T ADDRESS 33 STREET AODRESS
Gy ST . . 34.CITY-87-1P
T o o | T 41 TILE [J Change  [] Addition
BAME 4.2 NAME
SIRc ARG 43 STREEY ADDRESS
CY 51 A 44 LITY - 57-21P
B 3 DELETE Rsimmne [Jchange [ Agdition
i 52 KAME QDDDDE&Q-“SSAEQ
ST T A5 53 STREET ADDRESS ~-04/17¢/97--01026--0¢2
orvstae | 54 CITY-5T-7P LI YEN A 4
Ty T L] petete 61 TITLE @J U\\ [ cnange [T Adation
HAME 62 NAME k v
SIHEEL ATURESS 63 STREET ADDRESS
|G /}-, fi4 CITY- ST-7IF
14, o b ’ es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statudes. ! further cerlify that the
¥

ent with an address.

SIGNATURE:

ual reporl is true and accurale and that my signature shall have the same legal effect as If made under oath; that
of trustee empowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE ANG TYPERRD iAlde OF BIGNING OFFICER OF DIRECTOR

[ Gt dolZe

ﬂei’.«ﬁwf Y557

Dﬂﬂgﬂ?F)?%f

CR2E034 (9/96)



