FILE NOW: FILlNG FEE AFTER MAY 115 $550 00

PROFT
CORPORATION
ANNUAL HEPOR

1997

FLORINA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

| DOCUMENT # V58931

l(hr;um[ml o

SURFSIDE PAIN CONTROL CENTER, INC.

4)

-“F'H;“l,lp._i' Prnce of Bttt
260 9557

SUITE 206
SURFSIDE FL 33154

260 9557
SUITE 206

TR r%gj'}icidress

SURFSIDE FL 33154-2607

FILED
Mar 20 1997 8:00am
Secretary of State

O

3. Date Incorporaled or Qualified

08/14/1992

Ja, Date of Last Roport

04/19/1996

4. FEI Number

650352686

Applied For
Not Applicable

$8.75 Additional

§. Cerlificate of SFa!us Desired [} Fes Required

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

8. This corporation has hability for intangiblg tax under s. 199.032,
Fonda Statutes [Jves ONa

10. Name and Address of New Reglstered Agent

1821 Etrect Address {P.0O. Box Number is Nol Agceptable)

Zip Code

FL |*

oo repictereslagent, o both, in The State of Horida, Su

2. Pincpnl Pl of Bueows za. M. uhng Addrnss
al B
Sate At oot Suiter, Apl. #, elc,
2] 1
Uiy & S1ate Ie |ty & ¢
2| S ) S
i Conntey i Counlry
2l 28 20]_ 2]
9. Name_n__r_md_ Address of Current Reglslered Agenl_
VERA, VASERSHTEYN 81) Name
260 955T
SUITE 206 ||
SURFSIDE FL 33154 83
84| City
11. F‘\|'~--|'| it thie prosasions of Siections BOY 0507 and GOFAT

08, Flonda Statutes, the above-named corporation submits this staternent far the purpose of changing its registerad
sh change was autharized by the corporalion’s board of direclors, | hereby accept the appoiniment as registered
nu erLan fanisan e th, and aceopl e cbhgitions of, Seclion 607 0505, Florida Statutes

SIGHAT UL . e
Togen e e e et AR e e b e i appd el e (N OTF- B ~nsterrd Agant signatoes u:quuno when reinstating) DaTE
[ 120 _ L OHFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|
L PD U1 necete 11 TITLE [T change [ Addition | &5
o VERA, VASERSHTEYN 12 NeME g
Sl aieo | 260 58T 1.3 STRECT ADDAESS i
Glvest SURFSIDE FL 14 CITY - ST 21F &
e o O faime T change [J Addtan | O
NARY 22 NAME
Gl T AN 27 SIHELT ADDRESS
Gy Sl e 7 4CITY-§1- 7P ) -
m ' T DreETe STITLE [J Change T Addilion
Lanh 12 NAME
SR Dk 33 STREET ADDRESS
(v s ~ Jaecmisae .
RITE ' -  [TJoeume P e [Jchange [ Addtion
R 4.2 NAME
SIREED A 4.3 STRECT ADDRESS
[t s ) 44CITY-ST- 7P
Tt T oeesr 5.1 TITLE [Jchange [ Addivan
HAHI 5.2 NAME
S DAL, 53 STREET ADDRESS
_____ Iy €1 54 DTY-8T- 2P
Tl [T pecese 61 TITLE [JChange  [_] Addilion
HAM 62 NAME
SIMFET A 1htEs! 6 3 SIREIT ADORESS
RRIE B £i4 CITY-51-2Ip

4. I do e v.l],(( I1 Tl 16w fonncton Cu'

Larn anoblicer or drector of e qor
Appicits o Blosk 12 on Block 13

SIGNATURE: Véra Varer 47 eps

SIGHATURL ANC YYPED DA PRINTLO HAME OF @

el wth this hhn(; doos not qualify far the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify thal the
rfarroation inche atecd onthis ananoal :opml or supplerncntal annual report is true and accurate and that my signature shall have the same legal etfect as # made under oalh; that
vion or lhe receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

il changed. o an an attachment with an adoress

2P en”

Nmscfn H O DIRECTOR Mfﬂf L/% [)‘!Iz !

Dingtird EVobe #

a7



