2005 FOR PROFIT CORPORATION
ANNUAL REPORT

>

FILED
Apr 27,2005 08:00 AM

DOCUMENT # P93000040839 o
El-'lig%hll-algeST PAIN CLINIC, INC.

Secretary of State

Mailing Address

TTTE 258T
SUITE #7112
HIALEAH, FL 330713

Princlpal Place of Business A

T7TE 2551
SUITE #112
HIALEAH, FL 33013

DO NOT WRITE IN THIS SPACE

NS AR

02142005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
65-0425430 . _[MNet Applicable

5. Certilicat of Status Dasied ~ [] 901D Additional

Fee Requirad

6. Namg and Address of Current Registered Agent

LORA, JULIOC
777TE. 2887

SUITE #112
HIALEAH, FL. 33013

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its reglstered offica or registered agent, or both, in the State of Flarida. | am rzmiliar with, and accepl

tha cbligations of registered agent.

SIGNATURE

Signalre, typed or prinad name of regisiared agent and tirfe if appicable {NOTE. Ragristered Agent sigriatu®

reqiced when reinstating)

9. Elaction Campaign Financing

IL o
FILE Now _FEE IS $150,00 Trust Fund Contribution.

After May 1, 2005 Fag will be $550.00

$5.00 ray ge
Added to Fees

10. OFFICERS AND DIRECTORS ]

DPST

LORA, JULIO C

777 E. 25 ST #112
HIALEAH, FL 33013

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
. GnY-ST-2IP

TME

| NaME

| STREET ADDRESS
[ CITY-ST-2P

e

NAME

SIREET ADDRESS
CITY-57-2P

TTLE

NAME

STREET ADDRESS
CITY-5T-21P

THLE

NAME

STREET ADDRESS
CHy-ST-2IP

Py

UNAN0336
Da/27/05-801

3
2
L

72
4-003 150,00

DO NOT WRITE
IN THIS SPACE

12. [ hereby cenify that tha infon
indicated an this report er supp
of the carporation or the receivar
changed, ar on an attachment with

SIGNATURE:

ther [i

addrss, with

§ LI

ion supplied with this filing does not quaiify for the examption stated in Section 119.07
ental report is trus and acqurate and that my signature shall have the same legal of
trustea ampaweareghta exetute this report as required by Chapter 607, Florida Stall

P)(i]. Florida Statutes. | further certify that tha information
act as if made under oalh; that | am an offiger or diractor

Lites, and hat my name appears in Block 10 or Block 11 if

Daytime Phone ¥

’/SIGNATUHE mn}ﬁn OR PRINTED NAME




