' * " FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000000362 02-11-2004 90042 034 ****g5] 25
1. Entity Name .
DADE COUNTY PAIN SOCIETY, INC. '
Principal Place of Business Mailing Address
SUITE 407 SUITE 401 . 7
8603 SOUTH DIXIE HWY 8603 SOUTH DIXIE HWY 9401 436
MIAMI, FL 33143 MIAMI, FL 33143 -
P v U0 RVER
Suite, Apt. #, elc. Suite, Apt. #, stc. 01052004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
24-0168377 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.gesq ‘;;g:ciﬁonal
— 6. _Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

YOHAM, MARY A
10550 SW 103 AVE Strest Address (P.C. Bax Number is Not Acceptabla)

MIAMI, FL 33176

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglslsred agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.
S X 1-/5 D‘/

SIGNATURE Y/]/LMW J

e - ..lslunalure typed or r xed namsdrsgnsmr-d agent anHtle if applmahle . (NOTE Regislered _‘Agsr;l signatrs requ?reg.\’n;he'rlv rensisthq) . . DATE .
- Filing Fee is $61.25 8. Election Campaign‘Fib_ancing ' $5.00 May Be T M-ai'(e chei:kwp'ayable'to
* Due by May 1, 2004 Trust Fund Contribution. [ Added to Fees Flarida Deparlment of State
10. . - CFFICERS AND DIRECTORS 1. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O etete TILE [ Change [ Addilion
NAME YOHAM, MARY A MSN NAME
STREET ADDRESS | 10550 SW 103 AVE. STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33176 CITY-ST-2IP .
TITLE SD O Delete TME Zb 1k , Albert Psy.D. NChange 1 Addition
ZBIK, ALBERT PSY.D NAME PR .
HAME ’ L 8603 5. Dixie Highway, Ste 401
STREET ADDRESS | 9150 S.W. 87 AVE., #107 STREET ADDRESS Mi ) F1l d 33143
ony-s-zP | MIAMI, FL 33176 GTY-51-2Ip lami, orida
TILE D L1 Delete TITLE [T Ghange [ Addition
Name | .RAY, ALBERT MD L NAME
STREET ADORESS | 10550 S.W. 103 AVE. - = " STREETADDRESS " =~ -~ T e e w3 —
CITy-s1-2IP MIAMI, FL 33176 CITY-ST-2IP
TITLE O celete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE 73 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP : CITY-ST-2P
e =~ e = : O pelete TITLE Lt oo [ Change [ Addilion
NAME . . CMAME T : ‘ : 2
STREETADDRESS |-~ Lo T STREET ADDRESS - . i e
omy-sT-ap” f= o - e e CIFY-ST-2P- t

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is Irue and accurate and that my signature shall have thé same legal etfect as if mads under oath; that | am an officer or director
of the corparalion or the raceiver or trustee empaowered 1o execye this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi /[II other lig empowered.,

SIGNATURE: M[‘&% Mary fihee S . I/DHAM )( /—If o 3ey 35930

smmrrunyun TYPED OR PRINTER SAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




