FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEN]T OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORFORATIONS

1. Corporation Name

Principal Place of Business

X9 NE 95TH ST
SUTE &
MIAMI SHORES FL 33134

MIAMI SHORES PAIN RELIEF CENTER, INC.

DOCUMENT # P93660065089 (3)

Mailng Address

209 NE 95TH ST
SUITE 6

MIAMI SHORES FL 33138

A

KRAWCHISON, JOHN DR
200 NE 95TH ST

SUITE &

MIAMI SHORES FL 33138

3. Date Incorporated or Qualifiad 3Ja. Date of Last Report
2. Pincipal Place of Business | ‘2a Maiing Address 4. FEI Number Appiied For
2 s 650436513 Not Applicable
i . . ite, Apt. #, etc. ‘ i~

Suite. Apt. #, etc ., Suile Apt . ele 5. Certificale of Status Desired 0O $8.75 Additional
@ 27] e e e Fee Required

City & State . City & Btate &, Election Campaign Financing %$5.00 May Be
2—3) 28] Trust Fund Contribution Added to Fees

Zp | Counlry Zp | Country B. This corporation has liabiity for intangibie tax under s 199.032,
[24) 25 23] 30 Fiorida Statules 8%ves ONo

8. Name and Address of Current Regisiered Agent L """7'1p. Name and Address of New Reglstered Ageni
81| Name

82| Street Address [P.O. Box Number is Not Acceplable)

83

84| City

FL |

Zip Code

11. Pursuant to the provisions of Sectons BOT.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or regiistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoepl the appointmenl as registered agent. | am
tarniliar with, and accept the obligations of, Suction 607.0505, Florida Statutes.

oath; that | am an ofticer or directq
appears in Block 12 or Block 13if

SIGNATURE: _

., OF Qr tachimer

SIGNATlléE AND TYPED OR PRINTED NAME OF

BIGNATURE __ | T . U
Signatura, tyred or printed name af rogistered agan and Wiv it &g cati (NDT = Rugrstered Agunt sigeatore regurred when rainstating DATE

12, OFFiGE RS F:ND omEgToRs ] B o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE D I DELETE LATILE [ Change [ Adstion

NAME KRAWCHISON, JOHN DR 12 NAME

streer aooness | 209 NE 95TH ST SUITE 6 1.3 SIRSE] ADORESS

CIY-5§1- 2P MIAMI SHORES FI. 33138 e TAGHY-S1-2F ]

TILE [7) DELETE ZATMLE ] Change [ Addtion

NAME 27 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-SI-71P e 24 CITY-ST-2IP )

TIMLE [C] DELETE 31TILF [ Change  {] Addition

NAME 37 NAME

STREET ADDRESS 33 SIREET ADDRESS

CIy-ST-20 | o o 34 CITY-5T-2P e

TITLE [ DELETE 41TILE [JJ Change  [7] Addition

NAME 4.2 N

STREET ADDRESS 43 SIREFT ADDRESS

CITY-SI-717 ~ L 44 CITY-ST-2IP

TIILE [ ] DELETE 51111 {J Change ] Additian

NAME 5 2 NAME

STREET ADDRESS 5.3 STREET AUDRESS

CiTY-SI-71P . o S4Cny-§1-2p

MLE [CI DELETE B 1TINLE [ Change [} Additien

NAME i 2 NAME

STREE! ADDRESS 6.3 STREET ADDRESS

COY-51-1P BAGNY-ST-2IP

an

14 1 do heraby cerlify that the informiation sugoliod with 1his fing is veluntarily frfished and does not Qualily 1or the exomy
certify that the information indicategd an tf annua’ re

plion slated in Section 119.07(3)k), Florida Statutes. | further
t or supplementaj#innual reporl is true and aceurate and that my signature shall have the same legal effect as if made under
sorporatii the rer.:oive?r of

ruslee empowered 1o execute this repor as required by Ghapter 607, Florida Statules; and that my name

addross

S Ea o

Dagtime Prons 8

CR2E034 (12/95)



