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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

- oy
L

1996

DOCUMENT #  P94000069512 (9)

PAIN RELIEF OF MIAMI, iNC.

Principal Place of Business Mailing Addross

355 N.W. 72ND AVE, 365 NW. 72ND AVE,
#205 A5
MIAMI FL 33126 MIAMI FL 33126

S A

3a. Dato of Las! Rapaort

05/01/1995

3. Date Incorporaled or Qualified

09/21/1994

2. Principal Place of Business 2. Mailing Acldrogs 4. FEI Number Applied For
21| 26 650522741 Not Applicable
X Suite, Apt #, olc. _ Sulto, Apt. #, elo, 5. Gerlificale of Slatus Desiod 0 $8.75 Aditionel
ZEI ) 277 Fee Reguirsd
Cily & State | . City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gantribtion ‘Adtiod 1o Foss
- Zip | Country L __ Gountry 8. This corporation has liability for intargible tax under s 189.032,
24 25| 29 30 Flovida Statutes C1ves [ino
8. Name and Address of Current Registerect Agent 10. Name and Address of New Registered Agent
81| Name
BETHENCOURT, MIRIAM S 82 Streot Address (P.O. Box Number is Not Acceptlable)
355 N.W. T2ND AVE. -
#205
MIAMI FL 33128 83 City 85| Zip Gode
| FL

or registered agent, or bath, in tha State of Florida Suich chan
familiar with, andl accept the: obhgations of, Section 6070506,

SIGNATURE

S, lypod o prie

laricla Statutes,

reci Agent sigratune

e o riteodt sxeat and tra d amicse,

1. Pursuant to the provisions of Sections 807 (502 and 60Y.1508, Florida Statules, the above named corporalion submits this statement for the purpose of changing its registered office
© was authorized by the corporation's board of direclors. | hereby

accept the appolmiment as registered agent, | am

vhe nsidngl e }

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12

12, OFFICERS AND DIRECTORS 13.

NILe PD [T DELETE 11 1MLE [7) Change ] Addition
NAME BETHENCOURT, MAGALY S 2 HA

STREET ADDRESS 7381 WEST 20TH WAY 13 STREET ADORESS

CIY-51. 2 HALEAH FL 33018 14 0I1y-81-21P .

UILE D [T DELETE 2 1TITLE [7] Change  [7] Additian
NaME TORRECILLAS, IDALMI 2.2 hawE

STHEET ADDAESS 9926 SW. 5TH ST. CIR. 23 STREET ADDRISS

CITy -§1-2iF MIAMI FL 33174 24 CiTY-81- 77

TITLE 10 ] DELETE 31 TTLE [ Change  [] Addilion
NAME BETNENCOURT, MIRIAM $ 32 NabE

STREET ADDRESS 355 NW. 72ND AVE. #205 39, SIREET ADDRESS

CIIY-51-2p MIAMI FL 33128 34 CIT1-51-2IF

TirLE [ DELETE 41TINE [7] Change  [7] Additicn
KAME 4.2 NAME

STRECT ADDRESS 4.3 STREET ADDRESS

GITY-SI-70 44 CIIy-§1-2p

LR [ DELETE 5 11°LE [ Change  [] Addition
NaME 5.2 KAMZ

STREET ADDAESS 5.3 STREET AUDRESS

Cry-s1- 7P 54 CITY-ST- 71

TIHLE [ DELEIE 6.1TILE [J Change  [) Addition
HAME 62 NAME

SIREET ADDRESS 63 STREET ANDRESS

CITY-ST-2IP £ 4 CITY-§T-2p

14. | ci heretiy certify iat the information suppied wih his fing e voluntariy furnished and tdoes rot qualiy
certify thal the Infarmation indicated on this annual repor or
oath; that | am an officer or director of the carporation or the

appaats In Block 12 or Block 13 If changed, or on an atlachmer with an aadress,

SIGNATURE:

T SIGNATORE ARD TYBED OF BRIKTED NAME OF SIOHING OFFOER B BIE IR

supplemental annual report s true and accurate ang that ny
recalver or trustee enmpowered 1o exacule this repart as requirad by Chapter 607, Florida Statutes: and that my Name

Zch g fag | ornec fr0S

for tne exemption stated in Section 119.073)fk, Forida Statutes. | further
sgnature shall have the same legal effact as if made under

RO 2T 254

Pr_ {(Ja

CR2E034 (12/95)



