; FILED
2003 FOR PROFIT CORPORATION Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL Secrétary of State

PgtCNUMENT # P96000091 1 27 07-25-2003 90087 017 ***550.00
. Entity Name
MIAMI SHORES PAIN RELIEF CENTER, P.A. ¥
Principal Place of Business Mailing Address TVvaedUUVI
1948 N.E. 123RD ST. 1948 NE. 123RD ST.
SUITE 103 SUITE 103
— B A RAEE MDA A
2. Principal Place of Business 3. Mailing Address i
4
Suite, Apt. #, etc. Suite, Apt. #. etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Numhber Applied For
650?05408 Not Applicable
Zip Cot-Jntry i Zip ] N nfourfrv - _.| 5 certficate of Status Desited_ O . ?g-g?qﬁfgditionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MOSS' RUBEN R D.C. Street Address (P.O. Box Number is Not Acceptable)

1948 N.E. 123RD ST. .

SUITE 103 _

N. MIAMI FL 33181 _ iy FL [ ZoCode

8. The above named entity submlt%thls statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

2 Signature, typed or printed name_of registered agent and tite if applicable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE

FILE NOW!!! FEE 1S $550.00
? ) " ion Fi )

Afar September 10, 2063 e wil o $750.0 S sy $8.00 oo
Make Check Payable to Florida Department of State ' ’
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P O pelete THLE [ change  [C] Addition
NAME MOSS, RUBEN R DR,DC NAME
saeeT aponess | 1948 N.E. 123RD STREET, STE. 103 STREET ADDRESS .
CITY-ST-2IP N. MIAMI FL 33181 - CITY-ST-2IP
TITLE [ Delete - f TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS B . . STREET ADDRESS
OY-ST-ZP o o e . o . T Qoomy-st-ae fL L - B — R
TITLE O Delete TITLE [ Change [ Addition

" NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-21P . ' CITY-ST-2IP .
TITLE O Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petate TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCIW-ST-IWP CITY-ST-21P

TILE ‘ [ Delete TITLE [3 Change ] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1), Fiorida Statutes. | further certify that the information

indicated en this report or supplemental rengrt isgee and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ghiEwerad to execute this report as required by Chapter 607, Florida Statutes; and tha vy name appears in Block 10 or Block 11 if

of the corporation or the receiver or
fith_all other like empowered

changed, or on an attachment wigs

SIGNATURE:

Z/f/ 305 243114

¥ Date Daytime Phone #

:

4 CR2E034 (4/03)



