"

;2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DADE COUNTY PAIN SOCIETY, INC.

' DOCUMENT # N98000000362

Principal Place of Business

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

Mailing Address

9150 S.W. B7TH AVENUE
SUITE 107
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

MR

I

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90064 049 *#***5] 25

AT

City

FL

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
240168377 Not Applicable
Zip Country Zip Country » . $8‘75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e Name - - e -l Lo
YOHAM, MARY A Strest Address {P.O. Box Number is Net Acceptable)
10550 SW 103 AVE
MIAMI FL 33176

Zip Code

ST

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

SIGI\LATUREM Q@&b/ -

Slgnature, typed or DW of registered agent and title if ag

{NOTE: Reg}sl'aned Agent signature required when rsins[aling’)' ( /

Tl redp -
<=

3 ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 5:61'25 Trust Fund Contribution. Added to Fees Department of State
A
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE ] Change  [T] Addition
NavE YOHAM, MARY A MSN NAME
STREET ADDRESS | 10550 SW 103 AVE. STREET ADDRESS
or-St2P | MIAMI FL 33176 on-sr-2p
TITLE SD O oelete TLE [ Change [ Addition
NAME ZBIK, ALBERT PSY. D. NAME
STREET ABDRESS | 9150 S.W. 87 AVE., #107 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33176 CITY-ST-ZIP
me gt T T - - = O peld ME T SR = e~ w=[FChange - [ Addition
NaME RAY, ALBERT MD N
STREETADDRESS | 10550 S.W. 103 AVE. STREET ADDRESS
orv-sT-2P - | MAMI FL 331768 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

SIGNATURE:

changed, or on an attachment wij

[ =402

12. | hereby certify that the information supplied wilh this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustes empowered t¢ execute this report as require,

an address, with all other like empgwere:

y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytims Phone #

§

CR2E037 (9/01)



