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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State

DIVISION OF CORPQHAT:ONS
DOCUMENT # 536669 (7)

THE MIAMI M.S.l. CENTER FOR PAIN RELIEF INC.

pal Pace of Busiess Marling Addrass

000 §W 67 AVE 7000 SW 87 AVE
SUITE 204 SUITE 204

MIAMI FL 33173 MIAMI FL 331734414
us us

FILED
Apr 16 1997 8:00am
Secretary of State

R Y

3.

Date Incorporated or Qualifisd

03/11/1991

3a. Date of Last Report

04/30/1996

2. Puncipal Place of Gosiness
121 I zEl

TS, AL elc

22! I 2

e s
28

2a. Mailing Address 4. FEI Number Appiied For
65"0252995 Not Appheable
Suita, Apl #, et _ ; B i
LIt AR ¢ 5. Certificate of Status Desired [l $8F ;SR:;:::;MI
} City & State 8. Election Campaign Financing $5.00 may Be

H_l_ o Trust Fund Contribition Added to Fees
L. P .- C 7w Country 8. This corporation has liablity for intangibla tax under . 189,032,
24] ] 29] 30 Florida Statutes Oves [INo
| ®. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent

SHEA, DAVID o B[ e

7000 sw 7 AVE 82! Street Address (P.O. Box Number is Nol Acceptable)

SUITE 204

MIAMI FL 33173 B3

84 City 85| Zip Code
FL ]

[ 14. Fursunit 1o the provs
ageat | an famiiar wath, and aceept the obbgations of, Section 607.0505, Florida Statutes.
SIGNATURLE

wns of Soctions 607 0402 and 607 1508, Flonda Stalutes, the above-named corporalion submits this staterent for Ihe purpose of changing ils registerad
office o registerndd agent, or bolh, in the State of Florida Such change was autharized by the corporation's board of dirsclors. | hareby accepl the appointment as registered

Slipnitine typead o1 prnlucd nigr e o 16 ;i‘jgaf‘—l\‘l ariel b '],7:1‘4{;‘:‘;;?;&‘;11‘(;7_ YT Ragisterod Agant signaltura required when reinstatng) DATE
:j} i 7 OPFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wit PD T T OE(ETE 11 TIILE Clthinge [ Addition
hAy SHEA, DAVID 1.2 NaE
st anenes | 700 SW 9T AVE., SUITE 204 13 STREET ADDVESS
st | MIAMIEFL 14001Y-ST-2P
i ' [T oeLETE 21 TIE o [T Change T Addilion
NeM; 2.2 NAME 5
STHE T ADDRESS 2 35TREET ADDRESS
oy.stpe | 2 ACITY-ST-2P L
e | [T bELETE FTIMLE [T Crange LT Adiition
hieE 32 NAME
SIAFET ADDAESS 3.9 STREET ADDRESS
Cily $1- 2w o L 34 CITY-51-2
T IR T TTLE [ Change ~ L] Addilion
AN 4.2 NAME
STHEFI ADIRESS 4.3 STREET ADDRESS
CilygT e 4ACITY-S1- 2P
. 1T o [J orcere 51 TILE [JChange [T Addition
HANE 52 NAME
ST5¢4 [ ALDRISS 5.3 5TREET ADDRESS
| cvs-ae S4CITY-§T-2P
0L L1 bELETE 61TILE 1) Change 1] Addition
payE 6.2 NAME
STREET AU 63 SIREET ADORESS
| oy s1 ¢ - 64 CITY-51-2IP

14, | do hero

I am: an olber o chractor of the corporalion o the recgive,
appaars im Blocs 12 o Black 13 if chgpged, or on t

A OR DIRECTO!

SIGNATURE: @&//

l: AME OF SiGNiWG OFFIC

Ly cerlify that 1na mformatian supplied with 1his fiing does nol qualidy tor the exemption stated in Saciion 119.07(3)1), Flonda Statutes | further certity thal the
infarmahon ndwatod on this annoal report or supplemental annual repgart is trise and accurate and that my signature shall have the same lega! effect as if mada under oath; that
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name

305-910- 0699

Daytme Fhong #

0253029

Dare

CR2E034 (9/96)



