FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P94000019522 01-29-2008 90021 017 ***150.00
1. Entity Name
PAIN RELIEF CENTER OF SCUTH MIAMI, INC.
Frincipal Place of Business Mailing Address Q““ 1 L1
9000 S.W. 112 5T P.0. BOX 565567 T
MIAMI, FL 33176 MIAMI, FL 33256 L
N ROl

Suite, Apt. #, etc. Suite, Apt. ¥. elc. 01122008 Chg-P CRZEQ34 (12/06)

City & State City & Stale 4. FEI Number Applied For

55-0475293 Not Appticable
Zp Counlry Zo Country 5. Certilicale of Status Desired ()] Ee%;esq 3?:;"“”
6. Name and Addrass of Current Reglstared Agant 7. Name and Addross of New Registered Agent
— Name
SCHREIBER, JOHN _
9000 S.W. 112 8T Streat Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL | Zip Code

8. The above named entily submits this statemenl for the purpose of changing ils regisiered cffice or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature, Ivped or printed nama ol registered agent and Iitle il apphcable. {NOTE: Regrstered Agent signature réquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ljnancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fess
10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O petete TITLE [_] Change £ ] Addilion
NAME SCHREIBER, JOHN NAME
STREEY ADDAESS | 9000 S.W. 112 ST STREET ADDRESS
CITY-S1-21P MIAMI, FL 33176 Cliy-Si-zIp
e [ Delete Tine () Change [ Addilion
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-51-2F CITY-ST- 217
TLE O Delete TiiLE [ Change [ Addition
HAME NAME
« STREET ADDRESS . STREET ADCRESS
CITY-ST-2P CITY-S1-21P
THLE O Delete THLE O change [ Addition
RAME NAME
STAEET ADDRESS i STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TILE O Deiete e [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIIY-S7-7IP
TiLE 2 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-5T-21P

12. | hereby certily thal the information supptied with this filing does not qualify for the axemptions containad in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of Ihe corporation or the receiver or lrustee empowered 1o execule lhis report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an addrass, with all gther like propowersed.
SIGNATURE: _, e Lot 7

D NAME OF SIGNING OFFICER OR DIRECTOR I Late Layime Phone #




