 FILE NDW FILING FEE AFTER MAY 1 IS $550.00 FILED
R Apr 02 1997 8:00am

CORPORATION
Secretary of State

ANNUAL BEFORT DIVISION GF CORPORATIONS S ecretary Of State

1997 w/
DOCUMENT # P96000063878 (8)

. Corporation Name

PROGRESSIVE INSTITUTE OF PAIN MANAGEMENT, INC.

IO O W

Principat Pace of Business Mailing Address
B360 W. FLAGLER ST. 8360 W. FLAGLER 5T.
SUTIE 205 SUTIE 205
MIAMI FL 33144 MIAMI FL 33144-2042
3. Date Incorporaled or Qualifieed | 3. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 i 26| b b9 - DLRIA/D Not Applicable
Sue:, Apt #oete. Suite, Apl. #, elc. it
oy e AR I we.ap 8. Certificale of Status Desired 0 $3.75 Additional
AZL e e 27] Fea Required
_ Lily & Btale | Ciy & Stata 8. Election Campaign Financing $5.00 May Be
@__.___. e 28‘[ Trust Fund Conribution [} . AddedtoFees
aip | Country . 2ip Country 8. This corporation has iiability fogzaﬁ)le tax under s. 199,032,
231, e 2!':] 29] ;)-l Florida Statutes es  [) No
7"y, Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
ZAMORA, TERRY 8] Narme
8360 W. FLAGLER ST. 82| Strest Address (P.0. Box Number is Not Acceptable)
SUITE 205
MIAMI FL 33144 83
B4] City 85| Zip Code

11, Pursuant to the frovisions of seclions 607.0L02 and 607.1508, Florida Stalutes, the above-namad corporation submils this statement for the purpose o changing its registared
office: or regisplred agent. or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the intment as reglstered

agenl 12 ( wilh, and accept the ations of, Section 8070508, Florida Statutes.
B EWEY

CR2E034 (9/96)

SIGNATURF AN P . 4
Sttt 0o printed nairie ol iegered *nnt a’W Ime F applicabk: {MOTE" Registered Agent aignature refuired when rainstating)

R OFFICERS ANRLDHIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D | MEEES 11TME LUl Change [ Addition
NAME ZAMORA, TERRY 1.2 NAME :
sere rooness | 8360 W. FLAGLER 8T. SUITE 205 1 STREET ADDRESS
Oy 8. 29 MIAMI FL 14 CITY-ST-2P
Tt 1o W EER 2VILE [Jtrangs L] Addition
NAME CHELALA, YAMILET 2.2 NAME
sweeraoness | 8360 W, FLAGLER ST. SUITE 205 2.3 STREET ADDRESS
cnvsipw - 4 MIAMIFL 2. ACHTY-51-7p

T T [J DeeETe 31TNE T change T Addition

A 3.2 NAME
STRIET Alil¢55 ' 4.3 $TREET ADDRESS
CTY-S1- 2P 34 CITY-ST-2IP
e o [ Jorere 41 TITEE [0 Crange™ L] Addition
HAME 4.2 NAME
SIREET ADDRI RS 4.3 STREFT ADDRESS
oY g 44 GITY- ST-2P
T ' L] DELETE S1TILE [J Change L] Addition
FethE 52 NAME
STREE T ADDHE S 53 5TREET ADDRESS

et | 5407Y-51-2P ‘

TILE [ GeLETe 61 TILE [Jchange ] Addition
HAME 6.2 HAME

SIREET ADIRESS 63 STREET ADDRESS

CITy-51- 2 6.4 CATY - §T- 2P

14. 1<io ho-eby cortily that ihe informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify thal the
informabien indicated o this annydl raporl or supplemental annual seport is true and accurate and that my signature shall have the same lagal effect as if made er oath; that
1 am an ofhser or director of thgrtorporation or the receiver or trustee empowered to executa this reporl as required by C ar 607, Florida Statutes; and tha

appears n Block 12 or BI il chariged. or on an attachment with an address.
SIGNATURE: Bleolan (8441344,
T oatel Dahima Phong #

Ly e




