FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPPFEOHI'X:I['ON FLOHI:::;E:A:T&?:;?;STATE J an 22 1 99 8 8 : O Oam
ANNUAL REPORT Secretary of Stata S ecretal'y Of State

DIVISION OF CORPORATIONS

1998

i,

DOCUMENT # P96000042580 (6)

1. Corporation hiame

THE PAIN RELIEF CENTRE, INC.

RGO

Principal Place of Busingss Mailing Address
208 8. PARK CIRCLE EAST 208 5. PARK CIRCLE EAST
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 22086
DO MOT WRITE IN THIS SPACE
3, Date Incorperated or Qualified
2. Princlpat Place of Business 2a. Mailing Address 4. FEI Number Applied Faor
;l 26 m Not Applicable
Suite, Apl. #, elc. Suite, Apl #, elc. i
Ui, Ap el e AP §. Certificate of Status Desired ] $8'75 Adc!lllonal
;z—l ?ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 10 Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Inla e
24' 25 ;] R] Persenal Property Tax due June 30. [ ves No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent !
VAL, RONALD G 81| Name
208 s PARK ClmlE EAST 82| Street Address {P.0O. Box Number is Mat Acceptable)
ST AUGUSTINE FL 32086
B3

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | arm famitiar with, and eccept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE . . . ,
Signature, typed of printed pame of registeradd Bgent and litl @ appichbly {NOTE Registered Agen! s.gnature required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE T [T DELETE 12TNLE [T change  J Addition
HAME RONALD G VAL 1.2 NAME
streeraporess | 208 SOQUTH PARK CIR EAST 1.3 STREET ADDRESS
CITy-ST-2IP ST AUGUSTINE FL {4 CITY - 5T 2P
TITLE 7T petLETE 240 TMLE [Jchange [T Addition
HAME NANCY A VAR 22 NAME
staeer aporrss | 208 SQUTH PARK CIR EAST 2.3 STREFT ADDRESS
CITY-ST-2IF ST AUGUST"E FL 2. 4CIY-5T-7IP
TLE [J nECETE 1ML T change ] Addition
NAME 3.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-2IP 34, Y- ST- 2IF
TLE ] DELETE 41 TILE [JChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
City-$1- 2 44 CITY-51-21P
TITLE 3 DELETE 51TTLE [J Change L Addtion
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CirY-ST-2IP 54 CITY-5T-2F
TLE T1 ceLete §1TITLE [CJchange [ Addition
NAME B.2 NAME
SYREET ADORESS J 5.3 STREET ADORESS
CITY-§1-2IF 6.4 CITY-S1- 2P

t qualify for the exemption staled in Section 119.07(3){1). Florida Statutes. [ further certily that the information
4e and accurate and that my signature shall have the same lagal effect as if made under paih; that | am an

14, | heraby car!ilgllhat the informalion supplicd with this Tiling does
rrad 1o exacule this t as required by Chapter 807, Florida Statutes; and that my name appears in

tndicated on this annual report of supplementat annual reporl is
officer or dirgctor of the corporation or 1he receiver of fruslee @
Block 12 or Block 13 if changed, or on ar attachmepi-wili}an

I aussias!

SINAMATIIDE.

CR2E034 (10/497)



