FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000063480 02-21-2006 90011 041 ***150.00

1. Entity Narme

WEST FLAGLER PAIN CARE CENTER, INC.

’ Lon
Principal Place 01 Business, .- - . Mailing Address H “ u 1 :’ “ 5 “

3080 W FLAGLER ST 3080 W FLAGLER ST
MIAMI, FL 33125 MIAMI, FL 33125
e s ————— 1 |
/70 I Flayho S/ g9 0 Wiy foleydos F
S”"“"i"';‘ %‘_‘ A S“"Eei’_“"é'; }'"“2 02152006  Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
Vi d T A7 Vi NP ~/ 65-0435230 Not Applicable
Zip Country Zip Country - ) $8.75 additional
FF) G| M. O /\ 7.5/ 607 P 0.4, | 5 Ceniticate of Status Desired O FeoRemuied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHUN CHUNG, MELODY W Srom e P10 Bor Nmmer T Nol A 5o
3080 W FLAGLER ST treet Address (P.O. Box Number is Not Acceptable
MIAMI, FL 33125 Y 10 W Flentey T
Ci . Zip Cod
v Y B FL | 33/34‘ &

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
Signature, Iyped or printed name of registered agent and Litk it applicabie. {NOTE: Rogistered Ageni sighature recuired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TME {BChange [ Addition
NAME CHUNG, MELODY W NAME ) =y y
STREFT ADDRESS | 3080 W. FLAGLER ST. swEriowess | G410 el Syl S
CITY-ST-21P MIAMI, FL 33125 CITY-ST-ZIP Al ram /=7 37 ¥
TITtE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2P
me__ .o . ~ __Ooetare TITLE ] (O Change [ Addition
NAME NAME T T -
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZtP CITY-ST-21P )
Tme [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Detete e O cChange [ Adgltion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P GITY-§1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CTY-§1-2P

12. 1 hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: el foy Ol Alld iy /14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR g‘ECTOR d Dale Daytima Priona #




