FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT oz . FLORIDA DEPARTMENT OF STATE Feb 24 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT (i) Socretary of e Secretary of State

1998 2 vuf“ DIVISION OF CORPORATIONS

DOCUMENT #  Pg3000018158 (4)
SOUTH RLORIDA PAIN RELIEF MANAGEMENT, INC.

ANV GO R

Principet Place of Businass . Mailing Addrass
680 W 77 8T 680 W 77 8T
HIALEAH FL 4 HIALEAH FL
01 o4 DO NOT WRITE IN THIS SPAGE _
3. Date incorporated or Qualified ‘
03/10/1993 ’
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 26] 650392790 Not Applicable
: Suite, Apt. #, elc. Suita, Apt. #, slc. B ) $8.75 Additional
t ZEI ;‘ B. Certificate of Status Desired E Fee Required
City & State City & Stale 8. Etaction Campaigh Financing $5.00 May Be
23 _2;| Trust Fund Contribution [ Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;a ;l m Personal Property Taxdue June 30. [ Jves [INo
9. Name and Address of Cutrent Reglstered Agent 10, Name and Address of New Reglsteraed Agent
| LOPEZ, CELESTINO 81| Narme
. 680 W 77 ST 82| Stieot Address (P.0. Box Number s Not Acceplabie)
HIALEAH FL 33014

83

:- 84| City FL 85
11, Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod

office or ragistered agent, or bath, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE

Zip Code

Signaluce. lyped of printad name of regrstorod aent and litle If applicable {NOTE' Aoglstered Agenl signalure required when reinstaling) DATE g-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TIME PD T EreTe 14 TITLE L Ghange L] Agdition | =
NAME LOPEZ, CELESTINO 12 NAME §
stRecTADDRESS {  BBO W 77 ST 13 STREEY ADDRESS &
CIry-ST- 28 HIALEAH FL 33014 14CY-S1-21P o
TITLE [T DECETE 2.1 TITLE [ Change ] Aadilion | O
NAME 22 NAME
STREET ADORESS 23 STREET ADDAESS
CY-§T-2IP 2. 4CITY-ST-2P
TITLE ] oeLETE 31TILE [ change L] Addition
NAME _ 2 HAME
STREET ADORESS | 33 STREET ADDRESS
CITV-§T-IP 34, CITY-ST-2P

TITLE [T DELETE 43 TITLE [J Change T Addition

I T 4.2 NAME

E STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2IP 44 CITY- §T-2P
TITLE ] oEcete 51 TIILE [Jchange L] Addition
NAME ’ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-5T-20 54 CITY-57- 2P
e [J okeTe 6.1 TITLE O change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

! CITY-51-2P o 6.4 CITY -51-ZIP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
lemgnyfal annual reporl is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
lzoiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
acknent wilh an address,

stﬁwo ‘/40 V & 2 2 S GF (oae | CP . 72

14. | hareby certiig thal the information suj
indicated on this annual report or s
officer or direcior of the corporatio
Block 12 or Biock 13 if changed, o)

CIAaMATIIDIE.



