2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 08:00 AN

DOCUMENT # N98000000362

Secretary of State

1. Entity Name
DADE COUNTY PAIN SOCIETY, INC.

Principal Place of Buginess . Mailinﬁ Address‘

SUITE 401 SUITE 401
8603 SOUTH DIXIE HirY 8603 SOUTH DIXIE HIWY
MIAMI, FL 33743 MIaMI, FL 33143

T

01132006 No Chg-NP CRZEOQ3T7 (11/05)

DO NOT WRITE IN THIS SPACE

4. FE| Number Applied For
24-0168377 Not Applicable
; ., $3 75 additional
5. Certificate of Status Desired O Foo Requlred

DO NOT WRITE
IN THIS SPACE

6. Name and Address of Current Regisiered Agent

YOHAM, MARY A
10550 SW 103 AVE
MIAMI, FL 33176

8. The abova named entity subimits this staterart for the purpese of changing its ragistered office or registered agent, or both, in the Stats of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of prinled name of registered agent andtite i appicabie. {HOTE Reg!s'ieféﬁ Agent wgnature feguited when reinstating} ' DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Bue by May 1, 2006 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS
TILE PD
HAKE YOHAM, MARY A MSN

STREET ADDRESS | 10550 SW 103 AVE.
Ciry-st1-2p MIAMI, FL 33176

i sD ' GOa03530 E‘
NAME ZBIK, ALBERT PSY. D. 1/ ﬁ% %Q %ﬁ
STREET ADDRESS | 8603 S. DIXIE HIGHWAY, STE. 401

CiTY-5T-21P MIAMI, FL 33143

THiE D
NAME RAY, ALBERT MD
STREET ADDRESS ¢ 10550 S.W, 103 AVE.

cvstz | A, FL 33176 DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADQRESS
Y- 5T-TF

TNE

NAME

STREET ABDRESS
CITY-8T- 2P

TITLE

HAME

STREET ADDRESS
CiTY-5T-2ZIP

12. | hareby certi tgﬁhat the information suppfied with this filin, dg daoes not qualify for the exemptions sontainad in Chapter 118, Florida Staiites. 1 Turther Sertity that the information™
indicated on raport or supplemental raport is rus and accurate and that my signature shall have the same legal sffect es if made under cath; that ) am an officer or direclor
of the corperation or tha recaiver or trustes empowered o execute this report as requj y Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
tSIGNATURE: feaiey Mt—& g_w 1/ f*!{/d(, _ Z158H8 35S

SIGHATURE AYERYPED OR PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR




