2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S36669

1. Entity Name

THE MIAMI M.S.I. CENTER FOR PAIN

RELIEF INC.

Principal Place of Business

7000 SW 97 AVE
SUITE 204
MIAMY FL 30173
us

Mailing Address

7000 SW 97 AVE
SUITE 204

MIAMI FL 331731492
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

May 30, 2000 8:00 am

Secretary of

State

05-30-2000 90072 018 ***150.00

DO NOT WRITE IN THIS SPACE

MG

R

City & State City & State 4. FEI Number 502 Applied For
6 52995 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T I R — e = Name - - ===~ e — -
SHEA' DAVID Street Address {P.0. Box Number is Nol Acceptable)
7000 SW 97 AVE
SUITE 204
| 33173
MIAMI FL Gity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flarida.
SIGNATURE
Signature, typed or prinled name of registared agent and title if applicabls. (NOTE: Registered Agant signature required when raingtating) DATE
. e s . M
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may 8

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requiremenit and elects to g0 s0.
(See criteria on back)

Trust Fund Contribution. Added to Fees

a

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PD  Delete TLE O Change [ Addition | &
NAME SHEA, DAVID NAME e
STREET ADDRESS | 700 SW 97 AVE., SUITE 204 STREET ADDRESS §
CIvY-5T-2IP MIAMI FL CITY-$T-21P i
TITLE [ Delsta TITLE [ change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE O Delete TITLE i . [ Change  [] Addition
NAME " T o NAME -7

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THTLE 1 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET AODRESS ' S ‘ STREET ADDRESS

CITY-ST-2IP PN SO B T CITY-ST- 7P

13. | hereby certify that the infoimation supplied with this filing does not qualj
~ indicated on this report orisupplemental reportis true.and accurate g
* of the Corporation or the Téceiver of trustee empowered to execyped

changed, or on an attachment with ddresg-#

SIGNATURE:

I

it

205- 310-GLA

y/I5/00

" Date

Daytirme Phone #

o ——



