2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE PAIN RELIEF CENTRE, INC.

P96000042580

Secretary of State

01-24-2003 30102 017 ***150.00

E_Ji’rincipal Place of Business
208 S. PARK CIRCLE EAST
ST AUGUSTINE FL 32086

Mailing Address
208 S. PARK CIRCLE EAST
ST AUGUSTINE FL 32086

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59’3379405 Naot Applicable
- " " .
Zip Country Zp Country 5. Ceriificate of Status Desired A $8'75 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e ot —_ e et — = . : . e T L - (- TR P v - o L
B '
VA'L RONALD G Street Address (PO. Box Number is Not Acceptable)

208 S. PARK CIRCLE EAST

ST AUGUSTINE FL 32086

City Zip Code

FL

8. The above named entity subimits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGMNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11

TTLE PT T Delete TITLE [J change [ Addition
N RONALD G VAIL e

STREET ADDRESS | a0g- GOUTH PARK CIR EAST STREET ADDRESS

CITY-ST-21P ST AUGUST‘NE FL CITY-ST-2IP

TILE VPS 1 Detete TITLE [ Change [ Addition
NAME NANCY A VAIL NAME

STREET ADDRESS 208 SOUTH P ARK ClR EAST STREET ADDRESS

CiTY-ST-21P ST Al IG"qTIN_E FL CITY-$7-7IP

e 1 Delete TME Od change [ Addition
NAME — e — — . - R —_ MNAME - e T o~ - — . . N
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE O Delete TIMLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITy-S1-2IP

THLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P i CITY-ST-2IP

TILE 1 pelete TILE (] Ghange  [] Adition
SAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgfexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adesss, Witk all glher ke empowered.
Vlalps 9oy K837
ﬁ' ' Déte L)

SIGNATURE: ___  SIGNATU/ Y AREZTIRED
Daytime Phone ¥

SIGNATURE AND TYPED OR F, yl’ED NAME OF SIGNING COFFICER QR DIRECTOR

AV €£00100

CR2E034 (10/02)



