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FILE NOW: FILIN

FILED

PROFIT -
CORPORATION
ANNUAL REPORT

1998

G FEE AFTER MAY 15T IS $550.00

FL ORIDA DEPARTMENT OF STATE

Sandra B.Morthays
Secretary of State

DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nameo

PAIN RELIEF DIST. INC.

P97000070278 (1)

Principal Place of Business Maiting Address

21227 US HWY. 0. STE. 1590

CLEARWATER FL 34625 CLEARWATER FL 34625

21227 US HWY. 19, STE. 1500

AR W AW

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

_ _ 08/13/1997
2, Pringipg) Place gf Buginess | 2a. Maning Addrass 4. FE[ Number Applied For
B L3S QY Lal 935 - I T M |59 3400310
;;l Sute. %’?0/ 27] Sunt%ﬂ?ﬂa? 5. Certificate of Status Desired ] $3‘:.°765;6A$I|iri;c;nal
Cit € ) =ty G . Stala ) &. Elaction Campaign Financing $5.00 May B
23 M 28 ' Trust Fund Contripution Added to Egesa
Vynaids [ T L. 15| Ponelbaldole 7L

C()jt J y.

Eu ul 337242

5]% &

This corporation owes or has paid the current year Inlangible
Personal Properly Tax due Jung 30. D Yos No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GLOVER, BONNIE G
21227 US HWY. 19, STE. 159D
CLEARWATER FL 34625
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agent. | am familiar with, and accepgihe obligations of, Section 607,

41, Pursuani to the provisions of Sections 607 D502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or regigterod agent, o hoth, i the Stale of Florida Such changc was authogzed by the corporafion's beard of directors. | heraby accept the appointm
505, Florida Statut

Ll

1 as registered

rey s

G Ghlver.

/16 18

By gt e—

SIGNATURE oANIE T VEL

Sihrmtare. typert o prnted natne of tegetere agentand W i appheabis {NOFE Registered Agent sgnalute req.med when reinstaling) ATE p
12. OIFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE PRESIDENV TFDELETE LTI T Trangs [T Adéition |2
RAME TBownit & Ghvse, 1.2 NAME §
SREETADRESS | ef DS~ Frd pj)? CE N#D/ 5 1.3 STREET ADDRESS 5
Cry-sT-2P 1 14 CITY-51- 2P
TILE LUV ELAS P RRY 1-3‘—“ “3'378[] DELETE 2ATITLE [Jchange  [] Adgition | QO
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2P 2.4C11Y-81-2P
TITLE ) “[J DELETE 31 TNLE [ Tchange [ Addition
NAME 3.2 NAML
STREET ADDRESS | 3.3 STREET ADDRESS
GITY-ST-2P B . 34, CITY-51-2IP
TIHE [T perkte 41TILE [Jchange [ Addition
NAME 4 2NAME
STAEET ADDRESS 43 STREET ADDRESS
GITY-ST-21P 445/TY-5T-TIP
TINE T pELETE 51TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F i ) o 54 GY-ST-2P
TITLE 1 DELETF 6.1 TILE [J thange [ Addition
NAME £.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-$1-2P 6.4 CITY-§T-2P

Block 12 or Block 13 i changed, or on an attachment with gg address
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14, 1 hareby cerlify Ihat fhe: infarmalian supjliod with his filing does not qualily for the exemption stated in Section 138.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental ainual repart is rue and accdrate and that my signature shall have the sama legal effect as if mado under cath; that | am an
officer ar dirgctor of the corporation or the receiver ar iustec empowered 1o oxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in
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