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. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000362

1. Entity Name

DADE COUNTY PAIN SOCIETY, INC.

Principal Place of Business

9150 S.W. 87TH AVENUE
SUITE 107
MIAMI FL 33176

Mailing Address

9150 S.W. 87TH AVENUE
SUITE 107
MIAMI FL 33176-2311

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

FILED

Jan 14, 2000 8:00 am

Secretary of State

01-14-2000 90024 002 ****4] 25

JOU AR RO

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE( Number | |Applied For
24'0168377 7 I fNot Applicable
- ' C »
Zip Country Zip ountry 8. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Mame and Address of Current Reglstered Agent . . 7. Mame and Address of New Reglstered Agent
’ A Name '
Streel Address (P.O. Box Mumber is Not Acceptable)
YOHAM, MARY A (
10550 SW 103 AVE
MIAMI FL 33176 o l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida. '
sneNATURE)(”LMCZELLL A WWJ x l~e-6
Signature, typed or pmt nama of registered agent and tle it appllcabve (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delgte TILE O cChange [ Addition
NAME YOHAM, MARY A MSN NAME
STREET ADDRESS | 40550 SW 103 AVE. STREET ADDRESS
CITY-ST-2IP MIAMl FL 33176 CTY-ST-2IP
TITLE SD O pelete TITLE O change  [J Addition
HAME ZBIK, ALBERT PSY. D. HANE
STREET ADDRESS | 9150 S.W. 87 AVE., #107 STREET ADDRESS
CresTIP . IMIAMIFLANZE - - . o o e OSSR e -
TITLE D : O Delete TMTLE [l change [ Addition
NAME RAY, ALBERT MD NavE
STREET ADDRESS { $0550 S.W. 103 AVE. STREET ADDRESS
CITY-81-2IP MIAMI FL 33176 CITY-S8T-ZIP
TITLE O petete 1ITLE [ Change [ Addition
NAME . L NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-$T-2IP
TITLE [ petete TILE (Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | 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 cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with g5 address, wish all other like empowered.

. 4B 72 n»//wwi/ﬂ\ ,m: Zbik,

SIGNATURE AND TYRED OPPRINTED NAME OF SIGNING OFFICER OR DIHECTDR

305-412-0005

Caytime Phone #

Psy.D. 1-6-00

Date

SIGNATURE:




