2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 17,2005 08:00 AM

DOCUMENT # P98000104936 Secretary of State

1. Entity Name C

PAIN RELIEF INSTlTUTE INC,

Principal Place of Business l\&ailihé A&irréissww

1755 UNIVERSITY BLVD. WEST 2227 SEGOVIA AVENUE

IACKSONVILLE, FL 32217 - JACKSONVILLE, FL 32217
02032005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PR=yop— Foried T
58-3554049 Nat Applicable

5. Certificate of Status Desired [} ?ese.gesq l.;:ied;tional

5. Neme and Addrass of Current Registered Agant

2901 SECOVIA AVENUE DO NOT WRITE
JACKSONVILLE, FL 32217 lN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agen, or both, in the State of Florida | am familiar with, and accep:

the cbligations of registered
Aﬁm Auif/to A— ﬂ’luznunr‘fﬂr %Z7/‘ 1//

SIGNATURE
Sigtature, tyosd or prm?.?hrmg(mmd sgant and (ite if applicatie. (MNOTE, Rogistarad Agant sigraiucs roquired whan relrateting)
FILE NOW!!! FEE [S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess

10. CFFICERS DRECTORS | T T
THLE VPD
NAME FLOREZ, GERARDO M M.D., » )
steeT aDcess | 13 ARBOR CLUB DR., APT 317 LEeasissn
cry-ST2P | PONTE VEDRA BEACH, FL 32082 [ 125 -60033-003 150,100
TILE PD o T T i
MAME MUZAURIETA, AURELIO A

STREET ADBRESS | 2221 SEGOVIA AVENUE
CIy- §T-21P JACKSONVILLE, FL 32217

TITLE
NAME

cvsrae DO NOT WRITE

o - - IN THIS SPACE

HAME
STREET ADDRESS
CiTy-ST-2P

TnE

NAME

STREET ADDRESS
LITY-ST- 2P

e
NAME
STREET ADDRESS
CiTY-ST-2P N

12. | hereby genify that ‘the Information, supphed with this filin does Kot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
inciicated on this report o supplemental report is true anc accurate and that my signature shall have the sama legal eifect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to executy this report as requireglLi apter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an altachment with an address, with all other like gmpowered.
2/1/0 (G732 -1

SIGNATURE: A & e

$IGNATURE ANO TYFED G PRI

Fcnrnuom ER OR Ol




