2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 24, 2005 8:00 am

DOCUMENT # P97000080209 Secretary of State
1. Entity Name
PAIN RESOURCE AFFILIATES, INC. 02-24-2005 90030 016 ***150.00
Principal Place of Business Mailing Address
200 NW 130 AVE 200 NW 130 AVE
PLANTATION, FL 33325 PLANTATION, FL 33325
s Ve + IR0
Suite, Apt. 4, elc. Suile, Apt. #. elc. 02062005 ’ Chg-P CR2E034 (1 0",05)
City & State City & State 4. FEI Number y Applied For
65-0794884 _{Not Applicable )
Zp Coutry ap Country 5. Certificale of Stalus Desirec a fi‘%i&?é‘éﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRYAN, REEDA _
707 SE 3 AVE STE 400-A Streat Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33316

City FL l Zip Code

B. The above named enlity Submiis this stalement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, angd accept
the obligations of registered agent.

SIGNATURE
Sgnstre, typed or prted rame of regrstaned sgent end Ldle £ pplicanie. {NOTE: Reg:iared Agen! signatuse requirsd when rensiaing) OATE
FILE NOW!! FEE 15 $150.00 9. Hection Campaign Financing 0 $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ’ 1 Delee E [Dcrange 3 Addition
NAME SCULTHORPE, ROBERTH HAME
STREET ADDRESS | 200 NWW 130 AVE STREET ADDRESS
GITY-ST-2IP PLANTATION, FL 33325 CITy-5T-2F
TILE O petete THLE D [l Change ] Addition
NAME NAME JONATHAN J. ‘AARONS
STREET ADDRESS SREETADOESS | 5940 SW 32nd AVE
oS58 “V-S-2F | pT_ LAUDERDALE, FI. 33312
TITLE 3 Delete TIE [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
oy Sfop——————— -~ - - —_—— e —— B-Ofy-Giege i —_———— —_—— [P S ———
THE 7 bolers TILE [ change [ Addition
NAME NAME
STREEY ADDRESS : STREET ADDRESS
CITY-ST-ZP CAY-Si-ZP
TME 0 celete TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIY-S1-2P
TRE [ petere TITLE O Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CrTY-ST-ZP CITY-ST-ZP

12. | hereby ceriity that ihe information supplied with this filing does not qualily for the exemption stated in Seciion 118.07{3)i}, Florida Statutes. | {urther certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signaiura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowse?o exef:ute this reporl as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 of Block 11 if

changed, or on an altachment with an ag --/--ﬂ- -"- empoyered. -
Rober& b - _’.‘ql'_’-go e/ L0, // ~
SIGNATURE: Z o hmeny) Py

A - A
BeRD TYPED OR PRINTED NAME orsnenue orﬁﬁn OR DIRECTOA

Daytena Phone #

Name .- .. * - -



