2004 FOR PROFIT CORPORATION FILED

ANNLIAL REPORT | Feb 06, 2004 08:00 AM
DOCUMENT # P93000018158 <3 Secretary of State

1, Entity Nams

SOUTH FLLORIDA PAIN RELIEF MANAGEMENT, INC.

Principal Piace of Business Mailing Address

1490 W 49TH PLACE 1490 W 49TH PLACE
SUITE 390 SUITE 390

HIALEAH, FL 33012 HIALEAH, FL 33012

LR

01242004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4, FE! Number Applied For
65-0392790 Not Applicable

O $8.75 Acdiionai
Fae Required

5, Cortificate of Status Desired

6. Name and Address of Current Registered Agent

LOPEZ, CELESTINO

17275 COLLINS AVENUE DO NOT WRITE
SUITE 608 T

SUNNY |SLE BEACH, FL 33160 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, .in the Stata of Florlda. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signawre. typed or prnied nams of regsiered agent and (e if applcable {NOTE. Reglstered Agent signature required when reinstatmg) DATE
FILE NOW!! FEE IS $150.00 9. Dlection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribyution, O Added to Fees
10. OFFICERS AND DIRECTCRS |
WILE PD
NAME LOPEZ, CELESTING

STREETADDAESS | 17275 COLLINS AVENUE, SUITE 608
CITY-5T-20P SUNNY ISLE BEACH, FL 33160

e HOONOR0S3543 :
At U2/A08/04 00010014 150,00
STREET ADDRESS

GirY-ST- 2P

NILE

NAME

astar DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADORESS
GITY.5T1-2IP

TILE

NAME

STREET ADDRESS
GHTY-57- 2P

TITLE

NAME

STREET ADDRESS
QY- ST oP

#2. 1 heraby certily that the information suppiied with this filing doss not quaiify for the exemption stated in Section 11¢.07(3){D, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpdfis 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 corporatian or the receiver or tru owered tc execute this report as required by Chaptar €07, Florida Stalutes; and that my name appears in Black 10 or Black 11 if
changed. or on an attachment with an ddegese. with all other like empowerad.

SIGNATURE: ' ED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR an v ‘f‘w Q(D-S‘qrgaz Ltggﬁ




