FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stautes. | further certify that the information

indicated on this annual repert or supplemental annual re
officer or director of the corporation or the recei or trugtee emp
Block 12 or Block 13 if changed, or on anﬁaﬂach nt wi

SIGNATURES®## £.

- =

oy

rt is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
n addrgss, wnh all other like empowered.

s rhz

- gy §24 B35

001760

PROFIT FLORIDA DEPARTMENT OF STATE Feb 22 1 999 8 . 00 am
CORPORATION Katherine Harris ? >
ANNUAL REPORT Secrotary of Sote Secretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90072 027 ***150.00 t
1. Corporation Name Pg6 0042580 A
THE PAIN RELIEF CENTRE, INC.
Principal Place of Business Mailing Address
208 8. PARK CIRCLE EAST 208 S. PARK CIRCLE EAST
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32088
DO NOT WRITE IN THIS SPACE
3. Datle Incorporated or Qualifed
05/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apgplied For
21 ’2_5-‘ 59"33?9405 Not Applicable
ite, ApL #, etc. Suite, Apt. #, elc. ] | it
T Sutte. Apt. #, ete o P 5. Certifcate of Status Desired O $3 75 Adq;t|onal
22 Fad Fee Required
City & State City & State :-Election Campaign Financing O - $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_11 ,El ;fn m Parsanal Property Tax. DOves  [ne
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
VAL, RONALD G 82| Street Address (P.O. Box Number is Not Acceptabl
208 S. PARK CIRCLE EAST treet ress {P.0. Box Number is Not Acceptable)
ST AUGUSTINE FL 32088 33
841 City 85| Zip Code
4 FL
14. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namefl oorporatlon submits this statement for the purpose of changing its registered
office or registsced agent, or bath, in the State of Florida. Such change was authorized by-the board of directors, | hereby accapt the appointment as registered
agent. | am famitiar with, and accept the obligations of, Sectiag 607.0505, Florda" Stetd Eg___.
S . el oy
SIGNATURE S e == - 2
Signature, yped’or printed name of registerad agent and title if applicatle. {NOTE Registered Apag)/signalure required when reinstating) BATE =
12. OFFICERS AND DIRECTORS 13. / " ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 &
TME PT [ DELETE 4 (IChange  [JAdditon | —
NAME RONALD G VAIL e =
streeT aooress; 208 SOUTH PARK CIR EAST 3 STREET ADDRESS g
CIy-ST-2IP ST AUGUSTINE FL, 14 CITY-ST-2P &
TMe VPS 7 DELETE 21 TTLE [JChange [ Addiion | ©
NAME NANCY A VAIL 22 WAME '
swreer aopress| 208 SOUTH PARK CIR EAST 23 STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE FL 2 4CITY-ST-2P
TLE (3 DELETE 3.1 TITLE - . [dChange () Addilion |
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34.CITY-ST-2P
TITLE [ DELETE 41TMLE [OcChange [ Additian
NavE 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS 3
CITY-$T-2IP 44 CITY-ST-2IP
TmE [J DELETE 51TIME [OChange ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-21P
TITE ] DELETE 61 TME [OChange  [] Addition
NAME §2 NAME
STREETADDRESS 6.3 STREET ADORESS
CITY-§T-21P 6.4 CITY-ST-ZIP

SIG'CATURE AND TYPED OR PHVIT? NAME OF SIGNING QFFICER OR DIRECTOR

Oaytime Phone #



