2002 UNIFORM BUSINESS REPORT (UBR)

FILED

e/evey

1- Enity Narme Secretary of State 3
PAIN INSTITUTE OF MIAMI, INC. 05-28-2002 91647 004 ***163.75
Principal Place of Business Mailing Address
7369 SW 24TH STREET 7369 SW 24TH STREET
MIAMI FL 33143 MIAMI FL 33143 _ ‘
i
2. Principal Place of Busmess 3. Mailing Addrgss :
7364 oW W &F Tabov¢ -
Suite,'Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S City & State 4. FEI Number Applied For
MMITJI ’JFLOr\DR' @5“”&4‘0 Not Applicable
Zi Count
Zlp 33 \55 Co‘inlryh P ouniry 5. Certificate of Status Desired d §986 ;?q:?edétlonal
- [p==~ --—=——* = -6, Name and Address of Current Repistered Agent ~Z=—— - —"|-— s Y= 7 . ZName and Address of New Registered Agent - - -
Name
NioN NG uyeN
NGUYEN, NHON '
Street Address (P.Q. Box Number is Not Acceptable)
7369 SW 24TH STREET
MIAMI FL 33143 1364 SN 24+h ¢}
City " , Zip Code
Mami FL | "33Vs%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Mﬂﬂm’l/\/ NipN N&\N "”30 /U Z
Signaturs, typed or Mted name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) oaTE ¥
. T o . "
g, ;hlsfﬁerporatlem is eh{gwblg tT s::tls[fycljts Intangible FILE NOW!! FEE IS $150.00 10. Electlon Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Delete TILE O crange [ Acdition | 5
nave NGUYEN, NHON NAME =2}
seeraonkess | 7369 SW 24TH STREET STREET ADDRESS §
CITY-ST-ZIP MIAMI FL 33143 CITY-S7-2IP o
i
TILE O Delete TITLE {JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
THLE o . _Olpetete . B ME _ . _|nve o g == %= — - =3 meT—==eo oo [F)Change - [T 'Addition |© 7
e et e | e g e o S T T _—= ==
" NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TIMLE [ pelate TILE [O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ petete TILE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
TR Wao/o i
SIGNATURE: WL WO 1002 1825156
RN SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phonea #



