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FILE NOW: FILING FEE AFTER MAY 118 $550.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corporalion Nama

THE PAIN RELIEF CENTRE, INC.

P96000042580 (6)

Principal Piace of Business

X8 S. PARK CIRCLE EAST
ST AUGUSTINE FL 32006

Mailing Address
208 S. PARK CIRCLE

ST AUGUSTINE FL 32006

D

EAST

4. Date Incorporated or Quelified | 3a. Date of Last Reporl

agent | am familiar widh, and accepl the obligations of, Section 607,
SIGNATURE

olfice or registercd agent, or bolh, in the Stale of Florida. Such change was authorized by Ihe corporation's board of directors. | hereby accept t
06, Florida Statutes.

05/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number : Applied For
21 E S 9 - 33 ?’ q‘)p; Not Applicable
Suite, Apl #, etc Suite, Apt. #, etc. h i M $B8.75 Additional
2 'El 5. Certificate of Status Desired ] Fee Requifed
Cily & State City & State 8. Election Campaign Financing ss.oo May Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Gountry 8. This corporation has liakility for intdngible taf under 8. 198.032,
2] [25] 29] [30] Fiorida Statutes [dves Pl No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
VAL, RONALD & 81| Name L
208 S. PARK CIRCLE EAST 82| Srent Address (P-O. Box Number 1§ Nol AGGepiabie)
ST AUGUSTINE FL 32088 s SN : -
84| City FL 85; Zip Code
11. Pursuant fo the provisions of Sections 607.0502 and 607, 1508, Florida S1atutes, the al

bove-named corporalion submils this statement for the purgose_ of qh‘angirt\g its re| istergd
& appointmeant as registere

Srgaatre mypen o praced nares of regstered agent and ik if applcable {NQTE: Regstered Agent signature required when reinstating} DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ oELeve 11 HILE P,T" ) Change  #2T Addition
NAYE 12HAME RonAID (»-Vml.
STREFT ADDRESS 13 STREET ADDRESS | 2.0 s South PARK 2inclE EAst
CITY - ST 2P 14 CIFY-57- 2P
TiLE L1 peLETE 24 TILE v ) . Change ditian
NAME 2.2 NAME ) ' :
STHEEY ALDRESS 23 STREET ADDRESS {3—; gz U‘?}, Pvn&k,t QieclE ENL
CIry-§1-21P aaomv-srze | §F . AUMM
TiLE (1 DELETE 31 TIME : [J change [ Addition
NAME 2.2 NAME
SIREET ADDRESS 1.3 STREET ADDRESS
CITY-S1- TP 3.4, CITY -5T- 2P
TITLE T veLire LITILE [ change L[] Addition
NAME 42 HAME
STREET ADURFSS A3 STREET ADDRESS
CiTY-S1- 79 44 0ITY-ST-2PP
TILE [ DELETE 51TME [Jchange T Addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Ciy-SI-21p 5.4 CITY-S1-2IP L
T Y DELETE B1TTE [} Change L Addition
NAME B2 NAME
STAEET ADDRESS 6.3 STREET ADORESS
Y- S1- 20 _I B4 CITY-51-2P

infarmaton indicated on this annual report or supplemental annual rep:
tam an ofticer or direcior of the corporation or the receival of Irustes
appears in Biock 12 or Block 13 if changed, or on an att

SIGNATURE: VTGN LI

GIGWATURE AND TTPED Of PRINTED N!\Mﬁ?ﬂ ANING OFFICER OR PIRECTOR

14, | 0o harety cenily thal the infarration supplied wilh this filing does not qualily for the exempdlion stated in Section 119.07{3)(i), Florida Statutes. | further gertify thal the

is frue and accurate and thal my signature shall have the same legal effect as it made under oath; that
powsred to execute this report as regquired by Chapier 607, Florida Statutes: and that my name

H P g fpedBis)

me Phohe ¥

Feb 21 1997 8:00am

P S

CR2E034 (9/96)



