.*2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000362 Mar 28, 2001 8:00 am
I+ Sy Nerre Secretary of State

DADE COUNTY PAIN SOCIETY, INC. 03-28-2001 90195 024 ****61 25
Principal Place of Business Mailing Address
9150 SW. 87TH AVENUE N50 S.AV. 87TH AVENUE R I T P
SUITE 107 SUITE 107 -
MIAMI FL. 33176 MIAMI FL 33176
Suite, ApL. #, sic. Suile, ARt #, elc. DO NOT WAITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied Far
24-0168377 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desied [ 9B+79 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T — . — B e e I e s s -

Street Address (P.O. Box Number is Not Acceptable)

YOHAM, MARY A

10550 SW 103 AVE

MIAMI FL 33176 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 551 25 Trust Fund Contribution. a Added to Fees* Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change [ Addition
A YOHAM, MARY A MSN NAME
STREET ADDRESS | {0550 SW 103 AVE. STREET ADDRESS
CITY-8T1-ZP MlAM' FL 33176 CITy-ST-ZiF
ML SD - ] petete L [ Change [ Addition
HAME ZBIK, ALBERT PSY. D. NAME
STREET ADORESS 9150 Sw 87 AVE, #107 STREET ADDRESS
] CH:‘(AST-ZIP ) —MlAM!FL 33176mﬁ7 L. R L _§ cny-s1-2Ip ~ ~
TITLE D 3 pelete TITLE [J Change  T7J Additien
NAVE RAY, ALBERT MD NAME
STREET ADDRESS 10550 sw 103 AVE. STREET ADDRESS
CITY-ST-2IP M'AMI FL 33176 CITY-ST-ZiP
L 03 Delete TILE ‘ [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2iP
TITLE O Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2Ip
TILE [ Ceete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP {ITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or directar
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empoyered.,

4
e
Ny

S|GNATURE:>(,S ﬂl‘%ﬁt” SEE AN

IGNATURE AND TYRED OR PRINTED NAME OF SIGNING orncawﬂn DIRECTOR T * Dae Daytime Fhona #

]

CR2E037 (10/00)



