2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P 181
DOCUA 93000018158 Jan 22,2000 8:00 am
SOUTH FLORIDA PAIN RELIEF MANAGEMENT, INC. Secretary of State
01-22-2000 90026 012 ***158.75
Principai Place of Business Maiiing Address
680 W 77 ST 630 W 77 8T
HIALEAH FL 33014 HIALEAH FL 33014-4124
" VvVIVOY
R T I A AR
i90 w. 49™ Place (490 W.49" Placs
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Socte # 390 Sucts# 390 R
City & State City & State 4. FEI Number pplied For
Hipleat, E Hinleat, Fl 650392740 ot Apolcae
3‘2% ol 2 Country Zip35 ol Country 5, Certificate of Status Desired K geae'g?qlﬁiﬂﬁonai
. . .6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’
LOPEZ, CELESTINO Street Address {P.O. Box Number is Not Acceptable)
680 W 77 ST
~ HIALEAH FL 33014
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature requirec when reinstating} DATE
P Zh,
R o s oot | Atior AY 1, 2000 Foo wil bo 35000 | 1% EeSionCampain Francey - $5,00 way 8o
) . 4 ' Trust Fund Cantribution. O Added to Fees
{Ses critesia on back) a #aks Check Payable to Depastment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TTE- . PD [ Delete TITLE [ Change [ Addition
HAME LOPEZ, CELESTINO NAME
STREET ADDRESS | 680 W 77 ST STREET ADDAESS
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-7IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP
TITLE - Ce -« =T Delete -~ -~ ME = I : - - [ change  -[1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P - CITY- ST-2IP
TILE [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TINLE O Delete TITLE (3 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIy -$T-2IP CITY-S1-2IP

13. | hereby certify that the information sygplied with this filing does not qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplerpentgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach ddress, with a!l other like empowered.
F il S ) S T .
SIGNATURE: / aeﬂﬁsﬁuo.\u Lo FE2) [ -14-20 (307) Po2-8095
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N7 Daytime Phone #

CR2EX4 ')



