2008 FOR PROFIT CORPORATION
ANNUAL'REFORT FILED

DOCUMENT # S53534 Apr 09, 2008 08:00 Al
1. Entity Name
GALLOWAY PAIN CARE CENTER, INC. Secretary Of State
Principa! Place of Business Mailing Address
9300 GALLOWAY ROAD #7 . 9300 GALLOWAY ROAD #7
MIAMI, FL 33176 US MIAML FLL 33176 US
) 04052008 No Chg-P CR2E034 {11/05)
DO N OT WRITE lN TH IS SPAC E 4. FEl Number Appliad For
: 65-0268109 Not Applicable
5. Certificate of Status Desired [ §§-gfq$f:;“°"a'

6. Name and Address of Current Registered Agent

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

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typea of phinted fame ol (egistered agent and tike If apphcable {NQTE: Registarad Agent signaturg requirad when reinstating) DATE
FILE NOWI!I FEE IS $150.00 B Eloction Campaign ¥ rancn. $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees I_!Df- ’}i]ﬂE{F}EH E{{]
0. OFFICERS AND DIRECTORS ] e L S EA L I TR
TITLE PD .
NAME CHUNG, MELODY

STREETADDRESS | 9300 GALLOWAY ROAD #7
CITY-ST. 2P MIAMI, FL 33176

TE .
NAME v
STREET ADORESS '

CITY-ST-2Ip

TITLE
NAME

stz DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

~IN THIS SPACE

TITLE ~
NAME

STREET ADDRESS
CITY-8T-2IP

TTLE .
NAME ' '
STREET ADDRESS
CTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: __ Al w'~h oy p) | ), Cheey 4/ 3008

BIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




