FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S53534 : 01-10-2005 90023 039 ***150.00

1. Entity Name

GALLOWAY PAIN CARE CENTER, INC.

Principal Place of Business Mailing Address
9300 GALLOWAY ROAD #7 9300 GALLOWAY ROAD #7
MIAMI, FL 33176 US MIAMI, FL 33176 US

(] llm ﬂlﬂlmmﬂl\l\lﬂllﬂ\lll\

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Aptad For

65-0268109 Not Applicable

" ) $8.75 Aqditional
5. Caniflicate of Status Dasired a " Fea Requirad

g ——— =TT e —— ——— =

8 Name'and Address of Current Reglstered Agent ™ R

5300 GALLOWAY ROAD STE 7 . DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

8. Tha above named entity submils this statement for the purpose of changing its registared office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraatee, Iyped o prnted name of registersd agent and tille & applicable. {NOTE: Registared Agent signanse requred when rgingating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Conlribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS i
TME PD
NAME ‘CHUNG, MELODY

STREET ADDRESS | 9300 GALLOWAY ROAD #7
CITY-§T-2IP MIAMI, FL 33176

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TME

e e e - e S - ¢
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NAME

amsrar | DO NOT WRITE

e IN THIS SPACE

SIREET ADORESS
QY- SI-2P

TIME

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

12. | heraby certity that the information supplied with this !iling does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signalure shall have the same legal effsci as il mada under oalh; that | am an cfficer or diractor
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ el i ~ehe choy A l)y Weichny Che ., %//

SIGNATURE myﬂrpsn ©R PRINTED MAME GF SIGNING OFFICER OR IRECTOR Dae & Dayume Phone ¥




