FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Y PRORT

1996

CRPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Namne

M62736

FLORIDA DEFPARTMENT OF STATE
Sandra B Marlham
Sccorelary of State
DIVISION OF COHF’OH@‘ IOHS

()

NATIONAL PAIN CONTROL CORP.

Principal Piace of Business

3305 NW. 74 AVE

P. 0. BOX 141129 CORAL GABLES. FL 33114

MIAMI FL 33122

[

21

. Principal Place of Business

22

Suite, Apt. a1, ot

NL hrvg Ads ‘Fd.);

3305 NW. 74 AVE

P. Q. BOX 141129 CORAL GABLES. FL 33114

MIAMI FL 33122

MO HNEATE MR

3. Date Incorporated or Cuafied

11/19/1987

3a. Date of Last Repart

04/26/1995

4. FEVNoenber

650012985

Applied For

Noit Applhicahla

oot

Suite, Ape

23

Crty & State

2

i

Courtry

$8.75 addionar

bere 5. Certificate of Status Desired i

27,| o Fee Raquired
Ciy & Stale 6. Elachan Campaign Financing $5.00 May Be

23| - Trust Fund Contrioution (W Added to Fees

TR 8] (8]

» g, Name and Address of Cunenl Reglste

CARMONA, ISABEL

300 SW 128 AVE
MIAMI FL 33184

F|Oﬂdrl cx'd!ln(‘*:

Uho

8. This corporation has liability fc:r intangible tax undar s 199.032,

[] ves

Street Address .0, Box Nuniber is Not Acceptable)

o 81] Name
82
83
84| City

FL |®

| 72ip Codée

or regslerad agent, or both, e the State of Flonda Sazh
familar with, and accept the obil g

SIGNATURE _ .
&

ons of, Sacton

F07.0506, Flonda Stantes

o e

11. Pursuant 1o the provisions of Sections 6070607 and 607 1508, Flarida Statutes, the above named corparahon submits 1hs statement for the purpose of changing its registered office
e was authorized By e corporation’s baand of drecios. | hamty ascopt the appointent &5 registered agent. | an

CR2E034 (12/95)

BIGNATURE ANO TYPED qﬁm

4

g N ,v...'\AJ,"q.;n\ g b o e g CATE
12. . . g?_rjl SEHS AND LZL 16::_ - R K ADDITIONS'CHANGES TO OFFICERS AND DIRECTONS IN 2~ |
s Cloien i [ chang= [ Add\hu.
HAME CARMONA, 1SABEL 12 HAME
STHEET ADDRESS 300 SW 128 AVENUE 13 SIRELT ALDRESS
LTy -§1- 29 MIAMI FL _ N 14 €1y 877 )
TiLE [C] DELETE FIER MYy [ Change  [] Addtior
NAME 27 HaME
STHET ADTRESS 23 STREET ADDRESS
CiTy-51-2IF } 2400y 51-4F )
i€ [ DELE#E 3 PTILE [ Changz  [] Acdilion
NANE 378K
STREET ADDRE 55 33 SIREE] ADDAESS
Y ST 2 L 34CIY-S1-2F
THLE [ DELETE 410 [] Change [ Addtan
NAME 42 NAME
STREET ARDRESS L3 SIRLET ADORESS
CITY -51-2iP e 44 0ilv-SI-2iF -
T [ GELETE 53 TILE A1 [ Addition
NAME JHAMI “‘Ub.u’LM.a" 1e-~01
STRFET ADDRESS S 35 TREF] ADLRESS #6200, 00
oiv-st-ae o N £ 40TV -5T-2IF . -
TILE [} DELETE 5 1TTIF [J Crange ACDMH
NAME €2 NAME ( /&
STHELT ATIRESS & 3 STHEET AIDAESS g‘)
Ciy-St- 2 BACHY-S1-2IP

with an aclchess

Fos

NTED NAME OFFICEA OR DIRECTORA
-

14. { do hereby cemf\, that the nforrnation supphed vatt s Mmg i5 voluntantly furnshed and dogs not gualfy for the exemiption stated in Sechion 119.07{3)(k), FI

certfy that the information rkmeatead m. this aned reporl o supplenental annoal rop
oath; that | am an off Gér or directon 0 the torprrabon or he rec
appears in Block 12 or Block 13 if changed, or on & na'“a Srnern®

SIGNATURE: _

rt s troe and ancorala and that iy slmatum shall have the san @ lagal
sar o lrostee erspowveered 10 exacule iz report as reguired ty Chapter 607, Florda Statmeq andd that my name

ori 3 3tatutes 1 further
fect as it mace uncer

EILL,Tre S e .




