2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 532867 Apr 26,2001 8:00 am
1. Entity Name
ecretary of State
HIALEAH PAIN CONTROL CENTER, INC.
04-26-2001 90137 039 ***150.00
Principal Place of Business Mailing Address
590 EAST 25TH ST. 590 EAST 25TH ST.
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt. #. ote Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number 59_1741044 Appied Far
Not Apiicanie
Zip Couniry zp Gountry 5. Certificate of Status Desired [ $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZSJEESF:S‘_(YA;?;':ESN[R Strect Address (P.O. Box Number is Nat Acceptable)

HIALEAH FL 33013

City rEn Zigp Code

8. The above narmed entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o privled ~ame of rogiacred agen and (e F app aba (NOTE: Registeree Agert signaturs requ.sec wher reirsating) DATE
- N : =3 T oA TR [ e,
S smededgoeo oy e | FLESOWI SERIS SIS0 | o sanoncamosrFrerers  $5.00 w50
oo R RS Ty & i S Trust Fund Contribution. O Added to Fees
(Sew criteria on back) (] iake Check Payable to Departmant of Siate
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delewe TmLE ) Chasge [ Additior
NAME YATES, BASIL M. NANE
STREET ADOARESS | 500 E. 25TH ST. STREET ADDRESS
CiTY-57-7P HIALEAH FL CITY-ST-2P
TILE D O Delete TITLE [ Charge [ Adoiion
HAME ALBANES, PEDRO R. NANE
SIreEl A20RESS | 60 E. 25TH ST. STREET ADDRESS
CITY-ST-7IP HIALEAH FL CITY-ST-21P
TITLE [ petete TUTLE F] Charge (O Additian
MARE NAME
STREE” ADDRESS STRECT ADGRESS
Ty -S1-21P ITY-§7-71
TTLE O Detete TITLE ] Change [ Addition
MAME NEME
STREET ADDRZSS SIREET ACDRESS
CITY-5T-2P CIrY-81-2IF
TITLE [ Delete TITLE 1 Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDHESS
CITY-5T-2P CITY-ST-ZiP
L O Delste LE [ Change [ Addiion
MAME NARE
STREET ADDRESS STREET ADDRESS
CITY - ST 4R GITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certily that the information,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect ag if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with alt other like empowered.

% Sigfor  (305) £36-3i70

ME OF SIGNING OFFICER OR DIRECTOR Date

GFIG ATURE AND TYPED OR PRINTE]
ATy

Dayt e Phare 4 l

L4 AW BB o P ah
AV o T yl’r/%y [l =4

CR2E034 {10/00)



