R

FILED
Mar 23, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-23-2005 90027 026 ***150.00

DOCUMENT # P93000018158

1. Entity Name
SOUTH FLORIDA PAIN RELIEF MANAGEMENT, INC.

Principal Place of Business

1490 W 49TH PLACE
SUITE 390
HIALEAH, FL 33012

Mailing Address

1490 W 49TH PLACE
SUITE 390
HIALEAH, FL 33012

0 A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ate. 01212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

- - - : © 650392790 T Not Applicable
Zp Country Zp Couniry 5. Certiicate of Status Dested [ feae;’fq Additonal
£. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
NamaL - B

LOPEZ, CELESTINO — Adopﬁ g_,a O—N -uiét.:'/»fﬁ
17275 COLLINS AVENUE reet Adgiress (P.0/Box Number Is Not Aggptanie)
SUITE 608 (%o 73 Ces

SUNNY ISLE BEACH, FL 33160

e

™ i aLEAH. FL | %550/ 5

8. The above named entity subirits
the obligations of registered agenf.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

1808
SIGNATURE 9\3
Signaturs, typed or primad agent and title it {NCTE: Ragistarad AQent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contributian. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11

TITLE PD O Delets TME RD X change [ Addition
NAME LOPEZ, CELESTING NAME tfe&z CELESEINvO_

STREET ADDRESS | 17275 COLLINS AVENUE, SUITE 608 STREET ADDRESS | _._Q._ﬂo.k_#:o.to

CMY-ST-Z¢ | SUNNY ISLE BEACH, FL 33160 CIY-ST-2P | MErAL ALl FA . DA e

e - 3 Delets: TInE LA ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE O Delete TWLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2P CImY-$T-2P

TIME 3 Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TImE [ beiste TINLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

City-SI-Tp CITY-ST-3F

Lyt 3 Delete TME I change ] Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-sT-2Ip CITY-ST-2IP

12. | hergby certify that the information supplied with this i
indicated on this report or supplemental report is tryf a
of the corporation or the receiver or trustee empowéIp
changed, or on an attachmen with an address,

q does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or directer
laxecute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| gler like ampowered.

B} D 13./57-64': 130&76’)2'855‘

SIGNATURE: 7\

IGNATURE AND TYPED Off

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone §




