FILED

changed, or on an aftachment with an addregs, with all other like empowered.

SIGNATURE: & lepen QD-’U'Q'EA-Q\ 5( by ’l[o 2 Gs-37-7777

Emmmmumsqmmmum ™ Ciyiird Fhons §

ARV RO, May 30,2003 8:00 am
y Secretary of State
DOCU ENT # P990000722?3 05-30-2003 20083 005 ***150.00
PINES PAIN RELIEF CENTER, INC.
Principal Prace of Business Malling Address
9990 SW 77TH AVE., PH-1 9990 SW 77TH AVE., PH-1
MIANI, FL 33156 MIANI, FL 33156 :
F PR s AL G R
Sulte. Apt. 8. etc. Suite. Apl. 8, eto. : [ CHECK HERE IF MAKING CHANGES
Cly & Stats City & State 4. FEl Number ) Applied For
65-0947001 Not Applicable
Zip * Country. . Zip Courry ' " " $B.75 Addtional
. - ‘ 5. Certificate of Status D@s‘:‘ed a Foo Raquirad
6. Name and Addresa of Current Reglstered Agent 7. Name and Address ot Mew Registered Agent
Narne e T i N
MARCUS, PAUL R . o TP — - . [ - -
9230 SW TTTH AVE., PH-1 Street Address {P.O. Box Number is Not Acteptabie)
MIAMI, FL 33156 .
City FL Zip Code
8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent. -
SIGNATURE
Snaium, by Or prinkid narnd O UK et s amd G § o iCalte. {NOTE: Pay@indu AganL3iphalem ouuirad whdn Rinsating) DATE
2y - e e & 2 o 7 T frla I o . . ( é? b
T 9. Election Campaign Financing $5.00 May Be
7 s Trust Fund Contribution, O  AddedtoFeos
OFFlCEﬁé AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
BIE D 3 Dekete i3 . [IGChange  [FAddition | &
NAME ROSENBERG, STEVEN : NAGE ' =
STREEY ADDESS | 9990 SW T7TH AVE,, PH-1 STAEET ADDRESS -
Cy-81.2P MIAMI, FL 33166 Civ-St-21P i.gu
TLE [ belele THLE [l Change [T Addition g
NAME NAME
STREET ADOHESS STREET ADURESS
&my-s1-29 Cy-51-21p
Tme O belete 10LE [] Chenge  [] Addilien
NAME HAE =
ST ADDRESS STREY ADDRESS ]n
CIFY-S1-2¢ ' V. s1-2ip o L -
Jepmge = f S e T T T O Deee MmE O Change  [] Addstion
WAME NANE
STREET ADDRESS STREET ADDRESS
ey-81-2p chv-s1.2p
IMmE [ Detere IMLE [OcChnge [ Addition
NAME AME
STREET ADDRESS. SYREET ADORESS
CITY-51-2P LY-S1-2p
e © O Delere mie Octenge ] Addition
NAME NAME
STAEET ADDRESS STREET ADURESS
tny-st-2¢ . Che-s1-2p
12. | heraby certify that the Information suppiied with this filing does not guallfy for the exemption steted in Section 119.07{3X1), Fiorida Steatutg. | further centity that the Inlonnanon
indicated on this repod or 3upplomenlal repoit is true and accurale and that my signature shall have the same legal a3 if made uncler oath; that | am an officer or director
of the corporation or the receiver of Irusiee empowered 10 @xecute this report as required by Chapter 607, Fiovida Statutes; and that my 1iame appears in Biock 10 or Block 11if



i, _Y9o13804
‘ “Managed Care Providers” @qqo 000 —_], 9\ 9?3

Pines Pain Relief Center

Steven Rosenberg, D.C.
1900 N. University Dr., Suite 104
Pembroke Pines, Florida 33024

(954) 437-7777

May 27, 2003

JFlorida Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

To whom it may concern:

Please find enclosed my 2003 signed UBR form with my check for $150.00. My renewal form
was never received by the registered agent and I did not realize until this past Tuesday that this
form was late. Filing for my corporation has not been late in the past and I would appreciate your
‘acceptance of my check.

Thank You,

}MLW‘\

Steven Rosenberg, D.C.



