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

PROFIT BT
CORPORATION /1
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrelary of Slata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SURFSIDE PAIN CONTROL CENTER, INC.

(4)

Principal Place of Business Mailing Address

0 9587 260 9557
SUITE 206 SUITE 208
SURFSIDE FL 33154 SURFSIDE FL 33154

FILED

Mar 03 1998 8:00am

Secretary of State

RN RO

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

08/14/1992
2. Principal Place of Businass 2&. Mailing Address 4. FEl Numbar Applied For
21 26] 650352686 Not Applicable
Suite, Apl. #, sic. Suite, Apt. #, etc. iti
_I ! i uie. Ap © B. Certificate of Status Desired O $8'75 Additional
22 27] Fes Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Bs
;::l -2;] Trust Fund Contripution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cuirent year Iniangible
;4:[ ;ﬂ _ZFI ;ﬂ Personal Property Tax due June 30, Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agemt
VERA, VASERSHTEYN B1| Name
260 9357 82| Street Address (P.O. Box Number is Not Acceptabls)
SUITE 206
SURFSIDE FL 33154 (4]
B4| City Zip Code

FL a5

11. Pursuant 1o the provisions of Sections 807.0602 and GD7.1508, Florida St

SIGNATURE

atutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

Signalure, lyped o printng name af rogislered agerl and litla if appteatils

(NOTE Regislerad Agenl signalure required when reinstaling)

DATE

indicated on

Block 12 or Block 13 if changed, or on an altachment with an address.

Y /A

IASARDIATI IS ™.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 13 1LE [JChange L) Addition
NAME VERA, VASERSHTEYN 12 NAME

sweeraDoress | 260 95ST 13 STREET ADDRESS

CITY-51-2IP SURFS|DE FL 14 CITY-SI- 2P

utLE ] DELETE 21 THLE [T change L) Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITy-$T-2IP 2 4 CiTY-ST-2P -

TINLE [] DELETE 31 THLE L1 change LI Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2IP 34.CITY-ST-2IP

nne TJ DELETE 41TOLE T Change [ Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-5T-2IP 44 CITY-ST-2P

TLE [T DELETE 51TALE [ Change ] Addition
NAME 52 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CY-ST-2IP

e [T DELETE 61TnLE [T change  [J Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 64 CiY-SI-2IP

14. 1 hersby certify that thc information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is annual report or supplemenial annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
afficer or diractor of the corporation or the receiver o lrustee empowerad 10 execule this report as required by Chapter 607, Florida Statules; and thal my name appears in

Yy PR YA ){fgﬂj L LA Cg oLy Cer

D 2002 [ 200 B8 r80 20

CR2E034 (10/97)



