-~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 09, 2004 08:00 AM
DOCUMENT # P93000063480 ' Secretary of State

1. Entity Name
WEST FLAGLER PAIN CARE CENTER, INC.

Principal Place of Busingss VMaiiinrg Address

3080 W FLAGLER ST - 3080 W FLAGLER ST
MIAME, FL 33125 MIAME, FL 33125 ' T

AR

07062004 No Chg-P CR2E034 {(10/03}
DO NOT WRITE IN THIS SPACE T - l lmpumm
B5-0435230 _ Mot Applicakie

o ) $8.75 sddiional
5, Certificate of Status Desired [} Fee Required

6. Name and Addrass of Current Registered Agent . i ) i
CHUN CHUNG, MELODY W
3080 W FLAGLER ST _ . DO NOT WR!TE
WAL FL stz IN THIS SPACE

8. The above namaed entity submils this statement for the purpose of changing its registered oifice or regisiered agent, or bolh, In the State of Flofida. | am famitar with, and accom
ihe ghtigations of registered agent.

SIGNATURE - —— —
Signalure, typed of ponied rame of registered agent and itle i appicale {NGTE, Reginered Agant signawre tequired whan ralnstzing) - DATE -
FILE NOWI FEE 1S $150.00 9. Blection Campaign Financing $5.00 may Be In accordance with 5. 807.193(2)b}, F.8., the
Due by September 8, 2004 Trust Fund Conribution, O AddedtoFees corperation did not recelve the prior notice.
10, CEFICERS AND DIRECTORS | il
TiTE PD a
HAME CTHUNG, MELODY W B
STREEY ACORESS | 30BO W. FLAGLER ST, R ) G RTTRSAGE :
CiFY-47. 27 RATAN, FL 33!25 - ) iji'f,v"ij'fﬁf'i]‘%—_ﬁﬁﬁl 4-”;' 4 {5, a1 R
TRE
WAME
STREET ADDRESS
GITY-3T-27
we ot 7 B -
RARE

b DO NOT WRITE

e | IN THIS SPACE

STREET ADCRESS
CiTY-§T-2tP

TILE

RAKE

STREEY ADDRESS
CiFY.5T-2IP

TILE

NAbE

STRECT AQDRESS
GITY-SY-2p

12. | horeby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 1 !9.07%3)&}, Flotida Statutes. | further certify that the informalion
indicated on this repors oF supplemental report is true and accurate and that my signature shall heve the same lagal ofieci as i made under cath; that | am an ofiicer or direclor
&f the corporation of the receiver or trustae smpowerad to exacule this report as requirad by Chagter 07, Florids Stakites; and thal oy name appears in Block 19 or Block 11 i
changed, ar an an attachment with an address, with alf ciher lilke empoweredg.

SIGNATURE: Melcdy Chavs Lt il c&f 7 -7 ~2eey

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER y&«aecwa Do Daytime Prone #




