FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90315 023 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000107813

1. Entity Name

INTERVENTIONAL AND MEDICAL PAIN CLINIC, INC.

Principal Piace of Business
2140 WEST €8 STREET
SUITE 200

HIALEAH FL 33016

Mailing Address

2140 WEST 68 STREET
SUITE 200

HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

R

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber Applied For
65.1 153355 Not Applicable
Zi t ‘
® Country Zp Country 5. Certificale of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= | Name--w- T oo A -

e el

VARGAS- LEON CAROLA M
2140 WEST 68 STREET
SUITE 200

HIALEAH FL 33016

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changtng its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registared agent and

tite if apphicable.

[NQTE: Regislared Agent signature required whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
v After May 1, 2003 Fee wilt be $550.00

9. FElection Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

¥ Maka Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

TITLE PD 3 pelste TITLE [ change  [J Addition
NAME VARGAS-LEON, CAROLA NAME

sTREET Aporess | 2140 WEST 68 STREET SUITE 200 STREET ADDRESS

CITY-ST-20P HIALEAH FL 33016 CITY-ST-2IP

TITLE 1 pelete TNLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 Deleze me B . - [ Change [ Adgition-
NAME D (70 A

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE 2 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-57-ZIP

TITLE [J Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-ST-2IP

TIMLE O velste TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2P

12. | hereby certily that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 further certify that the information
indicated en 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 trustee empowered Lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment wj

SIGNATUR

A

e empowered.

"JIB.JJ W24 %rmu _Lros V/;//j 305) Ss7-03//

SIGNATURE AND TYPED OR ‘R1NTED NMJE QF SIGNING OFFICER OR DIRECTOR

Date

Diyfime Phane #

AY  9PLZELO

CR2E034 (10/02}



