FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 26 1997 8:00am
Secretary of State

DOCUMENT#

. Corporacion Marw

MOSS PAIN RELIEF CENTER, P.A.

mrf‘rirrw;:ur:m Flace of Busmoss

209 NE 85TH STREET
STE 6
MIAMI SHORES FL 33138

F'3. Brinconi Face of busess.

0

num Ape # o

I Cry & Srare

22 o
7 Country

2al 2]

1 Ba. Vi AGHos
e8]

|27l

feal

P9B000091127 (6)

B Maiing Address '
209 NE 85TH STREET

STE 6
MIAMI SBHORES FL 33138-2145

O A O

3a. Date of Last Report

4, Date lncorporated or Qualfied

11/06/1996

Apphed For
Not Applicable

éEl Numgr O;_J{of

Suile: Apl. #, elo.

0 $8.75 Additional

G S d
5. Certificale of Status Desire Fee Required

T Cily & Blate

6. Eloction Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

T - Country
30

29|

B. This corporation has liability for intangible 1ax under s. 199.032,
Florida Statutes Cves [TIne

) Name and Addrass of Currenl  Reglstered Agent

10, Name and Address of New Reglstered Agent

" HOFFMAN, FREDRIC A ESO.
0400 SO DADELAND BLVD. STE 600
MIAMI FL 33156

T Pursuait o tha |
O Fegislet

14‘ Icto hore Hy uluf Snat the infonmna

SIGNATURE: X _#
’?wiwn MO TYPEROR

81| Mame

82| Streat Address (P.C. Box Mumber Is Not Acceplable)

83

84) City

85| 2ip Coda

Fl.

sions of Geslons G07.0008 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
at o bath, i the Stale of Flonda, Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl tan fan harwity and accepd the obugations of, Soction 607 0605, Florida Statutes !

SIGNATURE et et et oo —
gt Ay 1:‘ Bl fiene St s e e s s Ple dt H{pant {NOIt Regisered Agent signature regiuiced when reinstating) DATE
12, O OICERS AND D’!ﬁ’li’ Qﬁg 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
T D TT oecere TATILE [ Change [T Addition | &5
i MOSS, RUBEN R D.C. 1.2 HAME 3
st aass | 208 NE B5TH STREET 1.5 STREE | ADDRESS Y
CIY- 51 dir MIAMI SHORES FL 33138 14CITY-51-20 &
R o AW [Tchange [ Adattion |©O
HaHE 22 NAME
SIRELD ACERESS 23 STREET ADDRESS
e sz 2 400y-51-21p
T () DELeTe 31 TILE [T Ghange 2] Addition
BV 37 NANF
STHEE] AR 33 STREE) ADORESS
| Y5 o N i Y zacv-sizp
e [ oruere 41T [ Jcnange [T Addion
NabE 4 2NANE
SIREE I ALDNE S, 43 STREET ADDRESS
| omestae | I LTI
1L T oeoe 51 TLF [Tcnange ™ L] Addition
NAN 5.2 NAME
SNEET ATDESS 5 3 SIREET ADDRESS
RN - S40IY-S1-2P |
i [T oeiEre 61 TITLE [(TCnange LT Aadition |
MM 6 2 NAMIE
ST AOERE 3 6.3 STREF] ADDRESS
[ eerrst 64CIY-S1-7IF

s ph(\(l v th tis hnnq “does nat quilify for the exemplion staled in Section 119.07(3)(+), Florida Statutes. | further certify that the
mtorriation indicated on this annual reporl o supplemental anpual reporl is true and accurate and that my signature shall have the same (egal effect as if made under cath; that
Lam anolhce: or decetor of Ing l.(erl)hl don o the recéivar on truster empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Bock 18 o Bluck 137 chantfad, or on g J.d)aormepl with an address.
/ s
p&

Koal

AME DF sialio OFFICER OR DIRECTOH

e ,_&,34429/5 ZBec) 75672+,

Daytime Frong ¥

0136045



