05101999-90154-006-$150.00-5150.00

PROFIT FLORIDA DEPARTMENT OF "STA{E
CORPORATION Kotherlne Harrs ~
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

DOCUMENT # PQ8000028612

EASE THE PAIN ENT. INC.

Principal Place of Business Maifing Address

543 ESTATES PLACE 549 ESTATES PLACE

LONGWOOD FL 779 LONGWOOD FL 32779

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90154 006 ***150.00
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DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/26/1998

.l__lllllllﬂ-lll I

SIGNATURE: /’ '

ampowe
Black 12 or Block 13 if changed, or on an stachmen! with an address. with alt

o

other [ike empoweared,
e:a;n D

A
eBellas 4far/rr 770 WER Y

2. Principe! Place of Busl 2a, Mailing Address 4. %mber / Applied For -
nl 55/ W. STt Bd 436 [ “3506X4 o onas] B
Sulle, Apt. #, elc. Suite, Apt. #, elc. B $8.75 Additonal }
. Certifcate of Statys Desied [ y :
@l #/0(3 =] Foo Rocubod
Gy Agtate -y V4 ——Ciy&siae  ___ ____ |6 Election Campaign Flnancing $5.00 Mayee__ | ¥
73 s tX . (] Trust Fund Gantribution Added 1o Fees g i
10 7' Courkef 7 Zip Country 8. This corporation owas the curent year Imangible E/ 1
_2:‘ 3 37[# IEI 29' isol Parsonal Property Tax. £ es No :i )
9. Name and Address of Current Registored Agent 10. Nama and A of Now Regisiered Agant r
81| Name
DEBELLAS, 4 82| Straet Address (P.Q. Box N i Not le)
549 ESTATES PLACE (P.0. Box Number & Not Accepianie.
LONGWOOD FL 32778 83
84| City FL ] asI Zip Code
14. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florica Statules, the above-named col tion submits this statement for the purpese of changing Iis registered
office of registerad agent, of both, in tha State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hareby accept the appointment as registered
agent. | am famiilar with, and accept the obligations of, Section 607. . Florida Statutes. |
SIGNATURE .
Sigratre, [yped o prnted name of feqriered agam and ide ¥ applicatle NOTE. Regisierad Agent signatne hikuined whi AHOLEENGY DATE — I
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 § '
TME FPEES, [] DELETE 11 TME Cichange  [Jadmion | — [T
HAME ean be&//ds 12NAME |
sreeTaoovess) 54 G Estuat® /ate 13 STREETADDRESS gl
cy-s1.29 ongwood, FE. 32779 1AGTTY-§1-2P R !
TME / i O DELETE Z3TME OChange  CJaddtion| O |
NAME 23RAME
STREETADORESS 2 STREET ADDRESS
CITY-ST-ZP 2 4CTTY-ST-2P
TmE CJ DELETE 3ATME [cChange [ Addiion
NAME 12 NAME
| smREETADoREssl - - wees o= e~ e o — 33 STREET ADDRESS e e . .
CHY-$T-ZP 34 CITY-ST- 2P
TmEe [ DELETE 43 TME ClChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST- 28 44CTY-51-2P
TME [J DELETE 51TME OChange [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. ST-2P 54 CITY. ST-BP
TME [ DELETE 81 TMLE [OChange  [] Addition
NANE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 7P 5.4 CITY-5T-2P
14. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual rapor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar of direcior of the corporation OF the seceiver of trustes red to execute this repart as required by Chapter 607, Flarida Stelutes: and that my name appars in r

;
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