FILED

1998

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ADVANCED PAIN RELIEF CENTER, INC.

Mailing Address

419 NE 16TH AVENUE
FT. {LAUDERDALE Fi 33301

Principal Place of Business

9 NE 16TH AVENUE
FT. LAUDERDALE FL 33301

WA

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

12/04/1997

2. Principal Piace of Busines 2a. Mailing Address 4. FEI Number Applied For
i éf“ 533 |1, Alankic Blvd o __ 56538 (0. Mlube B, 65- 0198363 ottt

() t. #, glc. i pt. #, ate - . . iona!

pm ?”Aﬁzmic . FL ;] W g O.\e' k FL 8. Certificate of Status Desired O Fos H:thjlrte?! !

City 8 State . City & Stata) ! 6. Elaction Campaign Financi 5.00
23] 3.’9‘0 63 U.s. A. 28] %30 63 U.S.A. Teust Pl Conbution. s;b.dded o ::eese
Zip

Zip Country Country 8. This corporation owes or has paid the current year fntaphible
4 ;\ 2—91 [30] Personal Property Tax due June 30. [ Yes™ “ ¥ No
9. Name and Address of Current Registered Agent 10. Name an¢d Address of New Registered Agent \
RECHTER, MICHAEL 81} Name
419 NE 16TH AVENUE 82| Swedl Addess (P-O. Box Number 1s Not AGooptabie)
FT. LAUDERDALE FL 33301 n
8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Fiorida Statutes, the al

office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Signature, typed o printed nama of registered agent and ke il applicable [NQTE: Registered Agenl signalure required when reinstaling) DATE f::
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 2
TLE D [JokLETE 1TILE [T Change  TT Addiion | 2
NAME RECHTER, MICHAEL {2 NAME DR. MCRNL R, RRoted 3
seer aookess | 419 NE 18TH AVENUE 1.3 STREET ADDRESS a
CiTY-ST-2iP FT. LAUDERDALE FL 33301 14EIY-51-7ip o
TITLE T DELETE 21TNLE [J change  T_J Addition |
NAME 2.2 HAME
STREEY ADDRESS 2.3 STREET ADORESS
CITY-ST-21P 2.4CITY-$1. 2P
TITLE [T DELETE 31TME [ ] change [ addition
KAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
TY-ST- 2P 34.CITY-51- 2P
TTLE [T oeLETE 41TILE [T change™ [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 OITY-S1-2IP
TILE [ DECETE 51 TITLE [T cnange LT Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 5.4 CITY-SE-2IP
NLE T Dbelere &1TI7LE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1-21p 64CITY-5T-2IP

Block 12 or Block 13 if cthW.
CIANMATI IR ” // ) /%

14, | hereby cartify that the information suppliod with this filing does not qualify for the exemption staled in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have tha same legal effact as if mage under oath; that | am an
afficer or director of the corporation or the raceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

P YT TP I PRy ,04/7,9’

};;j appears in
8,7 fAanA




