r4

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13, 2005 08:00 AM

DOCUMENT # N98000000362 Secretary of State

1. Entity Nama
DADE COUNTY PAIN SOCIETY, INC,

Principal Place of Business Maifing Addrass

SUITE 401 o SUITE 407
8603 SOUTH DIXIE HWY 8603 SOUTH DIXIE HWY
N
01042005 No Chg-NP CR2E037 (10/03)
Do N OT WRITE IN TH ' S S PAC E 4. FEI Number Applied For
24-0168377 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

10550 SW 103 AVE : N DO NOT WRITE
MIAMI, FL 33176 — —_—— lN TH'S SPACE

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

SIGNATURE - e _
Signature, typed or prinied name of regisianed agent and title Il applicable. (NQTE Registered Agent signalure required when reinsiating) DATE
Filing Fao Is $61.25 9. Election Campaign Flnancing $5.00 May 8o
Pue by May 1, 2005 Trust Fund Contribution, d Added to Fees
10. OFFICERS ANDDIRECTORS
TINLE PD
NAME YOHAM, MARY A MSN
STREET ADDRESS | 10550 SW 103 AVE.
:;‘;YE-ST-?JP :lIIDAMI, FL 33176 o —1 - '_’i ‘I}J{;EE!D-D % Qgiq_d; 51 5
WA 3A0-80053-004 51,2
NAME ZBIK, ALBERT PSY.D. -

STREET ADDRESS | 8603 S, DIXIE HIGHWAY, STE. 401
CITY-ST-2P MIAMI, FL 33143

T D
NAME RAY, ALBERT MD

STREET ADDRESS | 10550 S.W, 103 AVE. S DO NOT WRITE

CITY-§7-2P MIAMI, FL 33176

e IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2F

TnLe

NAME

STREET ADDRESS
CITY-ST-2P

TIFLE

NAME

STREET ADDRESS
CiTy-$T1- 219

12. [ heraby cerlify that the information supiplied with this ﬂIing does not qualify for the examption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall b he same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee ampowerad to execute this repart as required by Ch 617, Florica Statutes; and that my name appears In Blogk 10 or Block 11 if

changed. or an an attachment with,an address, with all other ike emggwere:ié
SIGNATURE: X /%M&/&/L{ [~ 0 OS  BoS-243-593D

¥ SIGNATURE AND TYPED OR Pﬁ@en NAME OF SIGNING OFFICER OR DIREGJOR Dale Daytice Prone #




