FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

POCUMENT # S36669 (7)
THE MIAM! M.S.I. CENTER FOR PAIN RELIEF INC.

P

Principal Place of Business Mailing Address
000 SW 87 AVE 7000 SW 87 AVE
SUITE 204 SUITE 204
MIAMI EL 3173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
uUs us 3. Data Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FE1 Nurnbar Applied For
21 28] 650252095 Not Applicable
Suite, Apt. #, slc. Suite, Apl. #, etc.
- o Ap sl e, AP et 5. Certificate of Status Desired (W 58'75 Additional
27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2] 26] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yesr Inlangible
;l m E ;] Parsona! Property Tax due June 30. D Yas D No
9. Name and Addreas of Current Registered Ageni 10. Name and Address of New Reglstered Agent
SHEA, DAVID 81| Name
T000 SW 07 AVE 82| Street Addrass (P.O. Box Number is Nol Acceptabie)
SUITE 204
MIAMI FL 33173 &
' 84| Ciy FL ns| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE e,
Bignatxe, typed o pravied naeme f fagisiered sgent and tile & appicabie [MOTE: Regislarad Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ bELETE 1ATHLE [J Change L7 Addition
RAME SHEA, DAVID 1.2 NAME
streeTaporess | 700 SW 97 AVE., SUITE 204 1.3 STREET ADDRESS
Y- ST-2P MIAMI FL 4 CITY-§T- 7P
TILE [J peteve 21 TME 7 change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CIY-51-2% 2 4CITY-5T-2P
e [ oeLete 3LTLE L] Change ] Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
vy -51-29 34, CITY-ST-2P
TLE [J oeLete 41 TME O change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P A4 CITY-§1- 7P
e [J DELETE 51 TITLE [T change [T Addition
HAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CHTY-ST- 2P
TITeE [T DELETE 61 TILE [ change T Agdition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST- 7P 6.5 CiTy-ST- 2P

14. T hereby cenify that the information supplied with this Tiling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuftes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature sha!l have the same legal eflect as if made under oath; that i am an
gl;fncirg drrgclzto;‘ qll 3thfe (r:‘(;’pore n or the receiver of trusteg e h this report as required by Chapter 607, Florida Statutes; and that my name appears in

ocl or Bloc if ¢

SIGNATURE:

O
CORPORATION T s o May 11 1998 8:00am
ANNUAL REPORT Secretary of State

rOOE034 (10/97)



