2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90077 046 ***150.00

DOCUMENT # P93000018158

1. Entity Name

SOUTH FLORIDA PAIN RELIEF MANAGEMENT, INC.

Principal Place of Busingss Maiﬁng Address
1490 W 49TH PLACE 1430 W 49TH PLACE
SUITE 390 SUITE 3%
2. Principal Place cf Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 0J CHECK HERE IF MAKING CHANGES

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

_ 65-0392790 Not Applicable
P Couniry ap Country 5, Certificate of Status Desired (| gg;ggq::?:;'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- cmm i mn e g L i .mc-N.ame P USRS R Y - s mmmRn TR S -

LOPEZ, CELESTINO
17275 COLLINS AVENUE

Strest Address (P.O. Box Number is Not Acceptable)

SUITE 608

+ SUNNY ISLE BEACH FL 33160 City FL | ZrCode

. 8.:The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
+ « the obligations of registered agent.
= - X A o : o

" GNATURE i

~ . Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE A

& FILE NOW!! FEE IS $150.00 . N )

" aftoray 1,2000 Fee il be 555000 - B g $5.00 e
Make Check Payable to Florida Department of State :

10. i . OFFICERS AND DIRECTORS . 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ’ [ Defete TILE [ Change [ Addition
NAME LOPEZ, CELESTINO NAME

sTReeT aD0RESS [17275 COLLINS AVENUE, SUITE 608 STREET AGDRESS

are-s1-2¢  |SUNNY ISLE BEACH FL 33160 CITY-ST-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-7iP : CITY-ST-2IP

TITLE i s e e =+ v == o [FlDeletes - TTE o e e e e -+ . w=a=[] Change--[=] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

MLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

oITY-S1-21P CITY-$T-2IP

TmE [ pelete TITLE [JChange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /"\ CITY-ST-ZIP

4 weslwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repdt is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ginpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ks, with all cther like empowered.

i e7 345087 5 =2 32003 (30) 0229857

£ g
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data aytime Phane #

GR2E034 (10/02)



