2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P93000063480

1. Entity Name

WEST FLAGLER PAIN CARE CENTER, INC.

Secretary of State

01-10-2005 90023 038 ***150.00

Maifing Address

3080 W FLAGLER ST
MIAMI, FL 33125

Principal Place of Business

3080 W FLAGLER ST
MIAMI, FL 33125

40000064

DO NOT WRITE IN THIS SPACE

HIIHIIIHIII\II\IIHII\MIIUIIIIHIIHIIHIIUH!Illllll\IIIII\IIIIHII\ |

01052005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
65-0435230 Not Applicable

O $8.75 addtional

5. Certificate of Status Desired N
Fee Required

~ 6.”Namae and Address of Currant Reqlstered Agent

CHUN CHUNG, MELODY W
3080 WFLAGLER ST
MIAMI, FL 33125

T a— 3 - - - N - . -

DO NOT WRITE
IN 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 State of Florida. | am (amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regisiered agent and title It apolicabie:

(NOTE: Regristered AQent sigrature required when reinsialing)

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution,

9. Election Campaign Financing

$5.00 Mmay Bo
Added o Fees

10. OFFICERS AND DIRECTORS I

TILE PD

NAME CHUNG, MELODY W,
STREET ADDRESS | 3080 W. FLAGLER ST.
CITY-ST-2P MIAMI, FL 33125

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME ’ ’ T
STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-5T-71P

TITLE
NAME
STREET ADDRESS -
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-57-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the inlormation supplied with 1his filing does not quality for the exemption stated in Section 119.07}3)“). Florida Statutes, | further certity that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all 01“2“(6 empowered. //
SIGNATURE: __//: 'r/f/ s~ ‘;;' pl Sy Wi Chas Chr, ’A’/

fect as it made undar oath; that | am an officer or director

NATURE AW\‘PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dat Dayline Phone #




