2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT #  P98000104936 Soi ecretary of State
1. Entity Name 04-23-2003 90187 002 ***150.00
PAIN RELIEF INSTITUTE, INC.
Principal Place of Business Mailing Address
1755 UNIVERSITY BLVD. WEST 2221 SEGOVIA AVENUE
JACKSONVILLE FL 3217 JACKSONVILLE FL 32217
S S ARG
Suite, Apt, #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593554049 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
i Fee Required
-~ - 6. Name and Address of Current Registéred Agent—— ~~ - - - - 7. Name and Address of New Registered Agent
Name
MUZAUH'ETA. AURELIO A Street Address (P.O. Box Number is Not Acceptabite)
2221 SEGOVIA AVENUE
JACKSONVILLE FL 32217 . H’ A bl 7
- N = FL Zip Code

8. The above named entity submits this statement for the purpose of changing its r d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

\

SIGNATURE

Signature, typed or printe'd name of registered dhent and mﬂp\icahla (NOTE: Registerad Agent signature raquired when reinstating) = M [
L4
FILE NOW!!! FEE IS $150.00 ‘ N )
9. Election Campaign Financin 4
. After May 1, 2003 Fee will be $550.00 Trust Fund Co?wlr?bu!ion. ¢ O fcf:l-gi?ohg:}t;f °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPD O Delete TITLE O change [ Addition
NAME FLOREZ, GERARDO M M.D. NAME
sTreer aboress |13 ARBOR CLUB DR., APT 317 STREET ADDRESS
ar-si-2¢ - |PONTE VEDRA BEACH FL 32082 CITY-57-21P
THLE PD ] Delete TITLE O change (3 Addition
NAME MUZAURIETA, AURELIO A NAME
STREET ADDRESS [2221 SEGOVIA AVENUE STREET ADDRESS
o520 |JACKSONVILLE FL 32217 CTY-5T-27P
TILE S Opelete - [ TLE T - - (3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelste TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - CITY-ST-2IP .
TITLE ] Delete TIMLE [T change [T Addition
NAME ) NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired ter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SICH/A/0RE Yaqianas

¢/4/o3 (o) ¢ 71-2¢65

iy
SIGNATURE AND TYPED OR PRINTED NAME OF SiG| OFFICER OR DIRECTOR P Date! Daytima Phong #

CR2E034 (10/02)



