1

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIZA DEPARTMENT OF STATE
Sandra B, Mortham
Sgcretary of State
DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Neme

HIALEAH PAIN CONTROL CENTER, INC.

©)

AR

Principal Place of Business

580 EAST 25TH §T.
HIALEAH FL 33012

Mailing Address

§90 EAST 25TH BT,
HIALEAH FL 33013

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

22 [27]

0472711977
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
211 26} 59-1741044 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

O

B. Cerlificats of Status Desired Fee Required

City & Stale
23] 28]

Cily & State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Faes

Z2ip Cauntry 2ip
24] 28] 20 30]

Country 8

. This corporation owes or has paid the cu&ﬁ year Intangible
Personal Proparty Tax due June 30, ves [ ] No

p. Name and Address of Current Registered Agont

10, Name and Address of New Registered Agent

YATES, KATHLEEN R.
560 EAST 25TH ST.
HIALEAH FL 33013

B1| Name

82| Streel Address (P.O. Box Number is Not Accaptable)

83

84| City Zip Code

FL [*

11, Pursuant 1o the provisions ¢f Seclions 6070502 and 607.1508, Florida Statutes, the a

office or reglstercd agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE _
Signalure, Iyped o prled parno of registorad agenl and ke if apphicatile (NOTE Regislered Agenl s:gnalure requiter when reinstaling] DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 . g

TIILE PD T DELETE TATILE [J Change [ Addillon I

HAME YATES, BASIL M. 12 NAME

smeeraooress | §80 E. 25TH ST, 1.3 STREET ADDRESS %

ofTY - ST-2IP HIALEAH Fi, 14CITY-ST-21p o

THLE D U] DELETE 21 TITLE L1 Change ~ [_J Addition |

NAME ALBANES, PEDRO R. 2.2 NAME

stee apowess | 590 €. 25TH ST. 2.3 STREET ADDRESS

CiTY-S1- 2P HIALEAH FL 2.40ITY-5T-2P

TILE [T peLere 31TLE T} Change ] Addition

NAME 2.2 NAME

STREES ADDAESS 33 STREET ADDRESS

CITY-ST- 2P 34, CTY-ST-2P

TME J DELETE &1 TALE [ change T Aodition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2p 44 GITY-ST- 21

TITLE [ OECETE 5.1 TITLE (I Change L Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITy-81- 2P 5.4 CI1Y-§T-2IP

TMLE T neete 6.1TITLE ] Change 3 Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-51- 2P

indicated on il
officer or director ol the corpotahan or the receiver or trustee empowerad to exacule

Block 12 or Block 13 if changed, or on an allachment with an address. .
- .
Y . /‘);/%ﬁ“ %O

14, | heraby certif'yljhal the information supplied wilh this filing does nat qualily for the exemption stated in Section 118,07(3)), Florida Statutes. | further cerlify that the information
is annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in

Ny Py P,

(an) Var . 2ivrH



