o Y : o .

FOR PROFIT COBPORATFON - _ 2?5"52 20013 017 ~¥2150.00
UNIFORM BUSINESS REPORT {UBR) : 02 4P 18 m%’9{53(:)0%0691127’

Demnm ‘@Cﬂ eoaoq ”27 , | SECRETARY OF STATE

TALLAHASSEE. FLCRIDA

MIAMI SHORES PAIN RELIEF CENTER, P.A.

DO NOT WRITE IN THIS SPACE
B0050535

2. Principal Piace ol Business 3 Mailing Address
1948 N,E. 123rd STREET SAME
Suite, Apt. #, ete. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 103 ” - :
City & State City & State 4. FEI Number Applied For
N. MIAMI, FL. 65-0705408 Not Applicable
3 32‘;98 1 Co[a.}n:r)é R Zp Country e 5. Certificate of Status Desired O f‘g ;fmﬂAidgﬁonal_

7. Namo and Address of Current Roglsmd Agent

B ) "IN RUBEN R. MOSS, D.C.

DO NOT WR'TE . Streel Address (P.O. Box Number is NolAccepiable) e s e

] e 2 e

N THHS SPACE e 1943 N.E. 123rd STREET

L. FL Zip Code
N MIAMI, ' .. 331381
8. The abw is statermant for the purpose of changing its registered office or registered ageni, or both, in the S1ate of Flarida. !
SIGNATURE }// (//J -
G fcﬁﬂmw memm\rmm {NOTE; Raisterod Agant signarurs recuinad when remslating) [ ¥ DATE
: J 1 1 Fee ls $150.00
9. 1hlsmclcr ah?n 15 ei’:glbl: nl:n s?h‘:.ry ;s Inlangible an::g MWM:YFBB Is $550.00 10. Etection Campaign Financing s 5.00 Moy Be
oo crmaon ben) e ©50. 0 Amended UBR ls $61.25 Trus! Fund Gontribution. [0 Addedto Fees
(e criteria on back) Maks Check Payable to Department of State
11. OFFICERS AND DIRECTORS .
e ME o
NAME - : HaME g
STREET ADDRESS N?A STREET ADDRESS m
Y- §T-2P CiTY-51-2 §
i rit
e THLE 2
e PRESIDENT e &
smeraooness | DR. RUBEN R. MOSS, D.C. THEET ADIRESS
CIry-S1- 28 1948 N.E. 123rd St, St#103 CITY-ST-2P
TnE North Miami, FL. 33181 : nne
NAME NAME
STREET ADORESS SI'REETADDﬂiSS
| L - DO-NOT-WRITE———
_TITLE._._-__-.—-_-..... P e e e e —Tm-E-'——— il A e e EERCREE
e e "IN THIS SPACE
STREEY ADDRESS : STREET ADDRESS
CrTY-$1- 7P CITY-ST-2P
e TME
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T- 27 CITY-ST-2IP
TLE e
MaME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CTY-ST-2P

13. | hereby certify thal the information supplied with this hlmg does 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 rtis lrue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaivero empowered to execute this report as required by Chapter 607, Florida Stgtutes; ang thal my name appears in Biock 11 or on an

-~ 3 /] 82602 (us)sg3-1/r5

SIGNATURE.:
SIGNING OFFICER OR DIRECTOR Daytima Phone #




