FILED

2004 FOR PROFIT CORPORATION - Mar 05,2004 8:00 am

ANNUAL REPORT - Secretary of State

T

DOCUMENT # V58231 03-05-2004 90024 012 ***150.00
1. Ennty Name
SURFSIDE PAIN CONTROL CENTER, INC.
Principal Place of Business ' . Mamng Adaress JquLuvvv
260 9557 . 260 9557
SUITE 206 ’ SUITE 206
SURFSIDE, FL 33154 SURFSIDE, FL 33154 ; J -
5 PSR e S B Ve e GRS A
e, APl ¥, el
Surc. Apt. 8. etc _ Suie, Api . e1c -—| 03022004  Chg-P CR2E034 (10/03}
Cily & Stale Ciry & State °° 4, FEI Number Agnliea For
65-0352686 Nai Applicable
p ) i Counny Zip <oy Counry . . $8.75 Additcnal
] : . 5. Cetlificate of Stalus Desies [ Feo Aequied
T 77 87 Name and Address of Current Registered Agent—  — ———— - - 7..Name and Addresa of New Reglxtared Agent
. . Namg
VERS; VASERSHTEYN
250 858T Street Address (P.O Bax Numbet ia Not Acceplable)
SLITE 208 | 1
sefSIDE. FL 33154 L ' ¥ 3
( )
{ Y l' Zip Coze
! FL
i 0. The above named enhity subrniis this statemant for tha purpose of changing 1Ts registeted oflice o registered ageni. ar both_ in the State of Florida, tam lamiliar weth, ang accept
| the chugarions of registerea agent
b
| SGNATURE
Signanure Tyred &r preved name of regsiered agem ang 1o 4 appicabie INOTE Begteres AQErt BOMAUNG riqeeatd when1ant inng) CDATE
FILE NOW!Y FEE IS $4150.00 9. Etection Campaign Financing $5.00 may Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fung Contribution ! Addedto Fess
10. . -~ OFFICERS AND DIRECTORS 11. e ADDITIONS ICHANGES TO QFFICERS AND DIRECTORS 1y 14
ILE | PO ] Celere TiiE © G enange ¢ [ Antivior
§MAME VERA, VASERSHTEYN NAME : et
i STREETADDAESS | 280 95ST - STREET ADDAESS
i CTY-§T-2 SURFSIDE, FL LiTY-S1-2P
! Tne T : O] Detere me Conange [ Avanws
NAME ’ [T
STREETADDRESS STREEY ADDRESS
CITY-5T-2pp Crr-81-2P
WTLE 3 Delets e ) ] [ Charge  [J Aecitios
] BT SN R . - — - o ol b L . B
STREET ADURESS SIREET ADDRESS - o
1 CITY-S1-28. CiTY-ST-20
i OTE . O Delee MLz Citmarge [ Adgnien
| MAME | NAKE
STRELT ADORESS STREET ADORESS
CIY-51-2p CiTY.51-219
nHE "] osters TiTtE [} tracge [0 accition
NAME NanE |
STREET ADDRESS STREEE ADDRESS .
CITY-S3- 2P Ev.s1.77 . - " B
TITLE - {7 pelere T {7} Crange . [ Acornman
| NAME - ST ‘ NANE L - i
| sTREET ADORESS STREET ADDRESS - T : ;
Ciry-$1-2i19 ; - - City.51-21P : L
12. | heraby certily thal the infarmation supplied win this filing does not aalify for the exempuion stated in Section 119 G7{3)(1). Flotids Statutes | further cerfy that the informanon
indicated on his report o suppiémental ropor! 18 true and acturate ang that my signature shall have the same tegal effact as  made under aath, that | am an afficer or giractor
of the corparation or the teceiver or trustee empowered to axecute this report as reauired by Chapter 607, Flonda Statutes; and that my name appears in 8leck 10 or Block 111

changed, or gn an aftachment with an address. with all ather like empowered

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIZER OR (IRECTOR Cayame Phene o

SIGNATURE: lepr Var ~ frepi e O3 0307 Bl Fuc08f
. 5 D3t fl

T T e e 2t i i e



