FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT

CORPORATION FLORIDA DEPARTMENT OF STATE Apr 1 3 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT #  P97000030645 (0)
PAIN RELIEF NOW, INC.

A A

Principal Place of Businoss ' _r\_d':_a_mng Address

4340 NORTHWEST 19TH AVENUE 4340 NORTHWEST 19TH AVENUE
BUILDING 8. BAY G BUILDING 8, BAY G
POMPANOD BEACH FL 92064 POMPANO BEAGH FL 33064 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
. o 04/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I | ¢5 -075(3/c Not Applicable
Suite, Apl. #, sic. Suite, Apt #, etc. - it
o P © e fe e 6. Centificate of Status Desired C] $8'75 Additiongl
E e ;I Fes Raquired
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
23 e 25] Trust Fund Conribution Addad t0 Faes
Zip Country L Country 8. This corporalion owes or has paid the currant year intangible
24 . _jesf ?}J e ;ﬂ Personal Properly Tax due June 30 [ ves [ No
. .._%. Wame and Address of Currenl Registered Agent i 10. Name and Address of New Reglslered Agenl
1
ROSENTHAL, STEPHEN B ESQ. 81| Name
8142 NORTH UNIVERSITY DRIVE 82| Stieel Address (P.0r. Box Number is Not Accoplabis)
TAMARAC FL 33321 ”

Zip Code

B4 City FL 85

11, Pursuant 1o the provisians of Seetions 607.0602 and 607. 1508, Flotida Statules, the above-named cofporalion submits 1his statemant for 1he purpose of changing 1s regslored
office or registerod agenl, of both. in the Slale of Fiorida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, T lorida Statutes.

CR2E034 (10/97)

SIGNATURE _ L . e e L -
Signature, typd o prinled ook oF reg <leted Agent ool e it apphsatile (N1 : Regisiered Agent signature required when reinslating) DATE:
2. . GINGIRS AND DIRECTORS T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12
TITLE D ' T[T oeiere RRI: [ Change T Adaition
NAME CAVINESS, RONALD 1.2 NAME
STREET ADDRE S5 4340 N. W. 19TH AVENUE, BLDG. 8, BAY G 1.3 SIREET ADDRESS
Cny-ST-2p POMPANO BEACH FL 33084 14CY-51.2
e [T oecete 2.1 TILE [T change ] Addition
HAME 22 NAMI
SYREET ADDRESS 23 STREET ADDRESS
CITY-$1-2iP e o 2.400Y-51-7f
TILE [ pecere 31 T07LE [ change LT Addition
NAME 32 NAME
STREET ADDRESS 335THEE] ADDRESS
CATY-5T-21P e 24 CIlY-§7-20
THLE T oreere 41 TILE [T Change L] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STRCET ADDRESS
CITY-51-2IP o S i 44CY-51-7P
TITLE oo T otere 51THLE [J¢hange [T aadition
NAME 52 NAME
STREET ADDRESS 53 SIREE] ADDRESS
CITY-$1-7P S 54 CITY-ST- 2P
TILE L] beLEre 6.1 TITLE [T change [T Acdition
NAME £.2 NAME
STREET ADDRESS £.3 STRECT ARDRESS
CHY-SI-2IP e 64 CITY-51- 2P
14. | hereby certify That the informalion supplied with this filmg docs not gualify for the exemplion stated in Section 119.07{3){i}. Florida Stalutes. | further certify that the infarmatian

indicatad on this annual reporl or supplomenlal annual reparl is lruo and accurate and that my signature shall have 1he same legal effect as # made under oath; that { Bm an
afficer or director of the corporation o the receiver or tiustee empowerad 1o execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, ar on an gliachment witly an address.

-

CIAALATI I, B ST e N Y n o AT lﬁ%;/ﬁl Aot D rvd e ot




