SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

PROFIT

1996

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

CORPORATION
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1. Corporalion Name:

DOCUMENT # PQ4000056772 (4)
THE CENTER FOR CHRONIC PAIN CORP.

MIAMI LAKES FL 33014

Principal Place of Business Mailing Address
6175 NW. 15360 ST. P.OBOX 2662
SUITE 109 HIALEAH FL 33012

I A

3. Dale Incorporated or Qual.hed

08/01/1994

3a. Date of Last Report

05/01/1995

2. Principal Place of Busines

21706 0 ) XD Strect - APPLIED FORGS 060 0F05 |1t i e

Za. Mai'ing Address 4, FEI Number

Suite, Apl. #, etc Suite, Apt ¥, els PP
e P ‘ M uite An §. Certificate of Status Desred D $8‘75 Ad(?lt»onal
;;' 2';[ Fee Required
Cry & State, L .. Ciy&Swate 6. Eleclion Gampaign Financing ] $5.00 May Be
rz—z_l /ﬂ m j 28] L Trust Fund Contribution ——— '— Added to Fees
Zp Coung Zip Cauntry 8. This carporation has habilry for imangible tax unaer s 199 032,
;4_1‘33 / 7& 2§| y‘SA 291 30‘ Flarida Statutes D Yes D Nq i
9. Name and Address of Current Registered Agent ___10. Name and Address of New Reglstered Agent
81| Name
GARCIA-CARRANZA, CARLOS
6175 N.W. 153RD ST. 82| Sueel Address {FO. Box Numiber 1s Not Acceplabie)
SUITE 103 = I
MIAMI LAKES FL 33014
84| Ciy FL |85 i Codde

stions 607 0002 and 607 1508 Florida Statutes, the above-named corporation submiis this staterment fo_r_n'u'?"; I_U’.[';E)F;E: of cnanging its regstered
Rate of Flanda Such change was adathoriced by the corparation’s bicard of dreclors I hereby dcoept the appontment as registered
obhigatons of, Section 607.0505. Florida Statutes

TR e —

et R St F e e W

agent s te o agpd ok FiTE Ve

OFFICERS AND [IRECTORS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TIRE PST [ J oeuere 11TLE T S 1T Grangs ™ [T Aedition
NAME CARLOS GERCIA CARRANZA 12 NAME

streeT aoDArss | 8239 NW 189 STREET | 3$TREL] ADDRESS

CiTY- 5721 MIAMI FL 33015 T4CITY-ST-2IP

THE LT oaere 21TU0LE [J crange T ] additan
NAME 22NAME

STREET ADORESS 2 3STHEET ADDRESS

CiTY-ST- 2P ZAGHTY-ST-TP

TITLE [T otk 31 TITLE T Cnage “adeion |
NAME 32 NAME

STREET ADORESS 335TREET ADDRESS

CiTy-Sf-2w i 34 CITY-ST-2IP e R
TLE [ ] oreie PRI [T crange ] Acrition
NAME 4 2 NAME

STREET ADDRESS 4 TSTHEFT ADDRESS

CITy-ST-2IF 44CIy-51-21P .

TIE 1] oeiee 59 TImE [] crage [ ] adtiton
NAME 52 NAME

STAEET ADORESS 53 STREET ADDRESS

CITy - 51- 2k 54CiTY-S-2P B B

LIE [.] oeee 6 1TIILE [T chage T mactien
NAME B2 NAME

STHEET ADDRESS 63 STREET ADDRESS

CilY-ST-2P 640y 51-20

14, 1 do hereby certify that the information suppled with this fiing 15 voluntanly furmished and does nat gualdy far the exemplion stated in Section 119 07(3)k). Fiorida Statutes |
further certify that the informaton indicated on aapiual reporl al
rmade under oalh, thal | an an oftcer or_dere :
that my name appears 0 Block 12 g8

SIGNATURE: _

o supplgmental annual repart is true and accurate and that my sigrature shal have the samc legal eltect as i
[e-TNE roceiver of Trustee empowered 1 execute this report as reqpured by Chapter 617, Flonda Statues, and
attachment wath an address

ELEN

CR2E034 (3/96)




