i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000080209 Mar 02, 2004 08:00 AM
1. ol Name_ « » * Secretary of State
PAIN RESQURCE AFFILIATES, INC.
Principal Place of Business . o Mailing Address 777
200 NW 130 AVE 200 Nw 1303 AVE
PLANTATION FL 33325 PLANTATION FL 33325
i s D
Suite, Apt. ¥, etc. Suite. Apt #, atc. ] ] ' MIOORE . CR25034 (1 1/03)
City & State City & State 4, FEI Number A’p’;ﬁlz’ed For
65-0794884 Not Applicable
Zp County Zip Country 5. Certificate of Status Desired O gese.gg; ‘ﬁ:j;:l;ﬂona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered iliel;t o
Name 7
?g;’g%’*;i%% éTE AO0-A Street Address (P.O. Box Number is Not Acceplable) —
FT LAUDERDALE FL 33316 = '
City o FL A Zin Code —

8. The above narmed entity submits this statement for the purpaose of changing its registered office ot registered agent, or nbm. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o S P N P
Synalae yHes o prmice name Of regisierod agont and $e d applicabla {NDYE. Registered Agen] signakwa reguiced whon minstling) DATE
FILE NOW!! FEE IS $150.00. ,
. iy 9. Elaction Campaign Financl
After May 1, 2004 Fee will be $550.00 et . Trust Fund C:n;?;uﬁcn. e g f{%&%omh;iif °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS e RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TE D O peiste THE [ Change 3 Addition
HAME SCULTHCRPE, ROBERT H MAME 4 A
STREET ADDRESS | 200 NW 130 AVE STREET ADDRESS Ds jgggggggégggiﬁgr }.SU Bga
orv-srzp  [PLANTATION FL 33325 o ‘ BTY-1- 2P _ > e
AITLE 3 oelete THLE O Change [T Addition
NAME MAME
STREET ADDRESS STRIET ADDRESS
CITY-5T.21P { cmv-seap
L [ oetere e 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
T -31-2P _§ cmvestze
BILE 3 Delete TIE Tl Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P » ciry-§1-28 7
TTLE 7 delete N T O3 Clenge [ Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS .
T¢-$1-2P ] _§ owvstw _ ) L
TE [ Detete e [ change £ Addition
NAME NANE
STREET ADDRESS STRECT ADODRESS
G -SE-28 Eiry-s1-2p

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seation 119.07(3)}, Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer o director
of the corporation or the recawer or trusieg ed 10 exacude this report as reguired by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 1f
chianged, or on an 71achmem with aQ i i

SIGNATURE:




