ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

JOCUMENT #

. Corporation Name

P96000091127

-MIAMI SHORES PAIN RELIEF CENTER, P.A.

rrincipal Placa of Business

%8 NE. 123RD ST.
UTE 109 ,
. MIAMI FL'33181.

- e

Mailing Address

1948 NE. 123RD ST:
SUITE 103
N. MIAMI FL 33181

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90021 011 ***550.00

W

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Quatified

: 11/06/1936
. Principal Ptace of Business .- .+~ | 2a. Mailing Address 4. FEI Nurhber Applied For
)—za . 650705408 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. ) ) ; ‘$8.75 ‘Additi
Sulte, ApL. #, etc uiie APL 1, ot 5. Certiicate of Status Desied ] 95+7 9, Additional
] —z?l Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
28 Trust Fund Contribution I:] Added 1o Fees
Zip Country Zip Country 8. This comoration owes the curent year
l —2;1 —2;| ;‘ Intangible Personal Property. Yes l:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
?Qggsﬁguegﬁg gi.c 82] Street Address (P.Q. Box Mumber is Not Acceptable)
SUNE 103 83
N. MIAMI FL 33181
84| City

85| Zip Code

FL

1. Pursuant to the provisions of sections 607.0502 and 6071308 Florida Statutes,-the.ahoven

amed_@;p_g@jgr%gmits this statement for the purpase of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s ard o uiTectors1-hereby aocepi-the. appointment gs registered |

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE

DATE

Signature, typed or printéd name of registered agent and e i applicable. {NOTE: Registared Agent signature naquired whan retnstating)

3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Le D [JoeLete 11 TMLE [ change L] Addtion
vE MOSS, RUBEN R D.C. 1.2 NAME
w€eTanoress { 209 NE 95TH STREET 1.3 STREET ADDRESS
Y.STZIP MIAMI SHORES FL 33138 14 GTY-ST-2P
LE [ betere 21TITLE [ crange L1 addition
ME 2.2 NAME
{EET ADDRESS 273 STREETADDRESS
Y.ST2P 24 TTYST2P
LE [ oetete ATLE [T change [ Addiion
¥E 3.2 NAME
EETADDRESS 3.3 STREET ADDRESS
Y-8T-ZIP 14 CITY-ST-2IP
E [ Joetete 41TILE (1 change L] Addition
AE 42 NAME
EET ADDRESS _ - 43 STREET ADDRESS _ . L
fsTZP R — "lNaowstze | T T T T
£ [ JoeLere S1TITLE [ change (] Additon
e 5.2 NAME
EET ADDRESS 5.3 STHEET ADDRESS
8T-ZIP 5.4 CITY-RT-ZIP
E [l oeLere 61 TME {1 change [ Addition
€ £.2 NAME
EET ADDRESS 6.3 STREET ADDRESS
L5121 6.4 CITY.ST-2IP

1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 o

in Block 12 or Block 13 if changed_op.of 4
IGNATURE:

with an address.

PRSI ..

a raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

RECAND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTO

Daylime Phone #

WL F&L

CR2E034 {5/99)



