 FILE NOW: FILING FEE AFTER MAY 1 1S §550.00 FILED
~PROFIT g FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 532867 (9)

1. Corporation Marw:

HIALEAH PAIN CONTROL CENTER, INC.

B AN

590 EAST 25TH ST. $90 EAST 25TH ST,
HIALEAH FL 33013 HIALEAH FL 33013-3841

1

3. Date incorporated or Qualified 3a. Date of Last Report

Q427917 04/08/1996

T 2a. Mailng Address 4. FEI Numbar Applied For

fg] 59"1 ?41044 Not Applicabie

Suite, Apl. ¥, olc. 0 $8.75 Additionat

6. Certificale of Stalus Desired

27 Fee Raqulred
. City & Stale 6. Election Campaign Financing $5.00 May Bo
{231 o e 28 Trust Fund Contribution 1 Added 1o Fees
il . Gounlry L Country 8. This cerporation has liability foi:?ﬁgibla tax ungler s 199.032,
25] 3 N I réfﬂ [20] " Florida Statutes ves [ No
| s, Name and Address of Current Reglstered Agent 10, Name and Address of Now Hegisiered Agoni
YATES, KATHLEEN R. 1| Namo
590 EAST 25TH ST, 82| Street Address (P.O. Box Number Is Not Acceptable)
HIALEAH FL 33013
83
#af Gy FL 5] Zip Code
T, Pursuanl 1o he provisions of Sections 607 0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent Tam faniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a ke ;T.;i{.ﬁ‘.z;fe' e [NOTE Fegistered Agent signalure requirsd when reinstating) DAYE

12 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i FD [T oiLeT THTITLE [ Thange [ Addition
o YATES, BASK. M. 12 NAME
s anonts | 500 E. 26TH ST. 1.3 STREET ADORESS
Lovsio (HIALEAMRL 1A GY-ST- 2P
i D L] DECETE 2.1 THILE i . [T chenge [T Acdition
Newt ALBANES, PEDRO R. 27 NAME
s ans:ss | 590 E. 25TH ST, 22 STREET ADDRESS
omvs | HMEAMFL 2 401v.57-2p
M Yin [ cecere 31 L [T Change ) Addition
Ak 3.2 NAME ’
SIRLL T ABDRESS 3.3 STREET ADDRESS
R 34.CIY-51-2F
Tt [T pecete 41TLE [T change ] Addition
hAN: 4 2 NAME
SIHEE D ALDHESS 473 STREET ADDRESS I
R 44 CITY-$T- 2P
e 7 peLETE 5 TINLE [T Change T[] Addition
NAE 5.2 NAME
SIREET DI 55 5.3 STREET ADDRESS
CIIY-51 2 e e e et et et e 84CI0Y-51-21p :
Tr T TeLEiE S1TME [T Change 1) Addition
HAKE 6.2 NAME
SIREED ADIRESS 6.3 STREET ADDRESS
| Ci-sr b R 6.4 CTY-s1-2
14, | o wy certify 1nal the informanion supplied wilh this filing does nol qualify for the exempition stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information incicated on this annual report or supeiemental annual report is true and accurate and that my signalture shall have the same legal effect as if made under cath; thal
[ arn an oftboer o drector of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Fioritia Statutes; and that my name
appears i Block 12 or Block 13 11 changad, or on an attachment with an address.
SIGNATURE ST Gy 75 Sl

SIONATURE AND TYPED OR PRINTED OF SIGNING OFFICER OA DIREGTOR ) Tt Diaytin PROnG #
0119001

GR2E034 (9/96)



