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' 2008 FOR PROFIT CORPORATION | - FILED - -
ANNUAL REPORT Jan 10, 2008 08:00 AM

DOCUMENT # P98000104936 Secretary of State

1. Entity Name

PAIN RELIEF INSTITUTE, INC.

Principal Place of Busness Mailing Address
1755 UNIVERSITY BLVD. WEST 1755 UNIVERSITY BOULEVARD WEST
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

R A

01082008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3554049 Not Applicable
5. Centilicate of Status Desired (] $8.75 Additional

Fee Required

G Nama and Address of Currant Ragisterad Aga!\l ST !.I L TR
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p

DO NOT WRITE

S IN THngSPACE‘ i

MUZAURIETA, AURELIC A
2221 SEGOVIA AVENUE
JACKSONVILLE, FL 32217

B. The above namad entity submits this statement for the purpose of changing its regisiered oﬂ»ce or reg:stared agent, or both, in the Slale of Florlda | am familiar wnh and accem
tne obligations of ragistered agent,

SIGNATURE

Sgnaiure, fyped o printed nams of regixierad agant and (i if appicable (NCTE' Aegisiorad Agent BignaiLre (8QuIrsg wnen remnstating) DATE

FILE NOWIll FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added 1o Feas

10. . OFFICERS AND DIRECTORS ]
TITLE vPD

NAME FLOREZ, GERARDO M M.D.

STREET ADDRESS | 140 PATRICK MILL CIRCLE

ciny-s1-2p PONTE VEDRA BEACH, FL 32082

Time TPD oy ;{{;:
NAME MUZAURIETA, AURELIO A { el
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STREET ADDRESS | 2221 SEGOVIA AVENUE I
CIFY-ST-ZP JACKSONVILLE, FLL 32217
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NAME P
STREET ADDRESS i

P
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Crmy-ST-2IP i,, ‘i” ER 1
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TITLE
NAME
STREEY ADDRESS |. - .
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

12, | hareby certity that the information supplied with thigffij
indicated on this report or supplemental report is i,
of the corporation or the receiver or frystee .
changed, or on an atiachment with an adg

SIGNATURE:

polurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
g 6 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
: empowered

Cincdyibitc // 2ol ?7%;70”’?5/

SIGNATURE AND m* OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dale Daytwme Phone #




