2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P02000003103 Secretary of State
1. Entity Name
05-03-2004 90782 035 ***150.00
MIAMI-DADE PAIN CENTER, INC.
Principal Place of Business Mailing Address
1253 WEST 44 PLACE 1253 WEST 44 PLACE -
HIALEAH FL 33012 HIALEAH FL 33012
Suile, Apt. #, etc Suite, Apt. #, eic MOORE CR2E034 (1 1/03)
City & Stale City & State 4, FEI Number Applied For
75-3023239 Not Applicable
2p Country aip Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Egg&NBD‘Frﬁ XOEIA E Street Address (P.Q. Box Number is Not Acceptabile)

MIAMI FL 33144

& City FL Zip Code

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.  am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or prinigd name of registered agent and title f applicable. (NOTE: Registered Agent ssgnature required when reinsiating) DATE

M A 9. Election Campaign Financing $5.00 May Bs
4!‘4 {0’/’ Trust Fund Contribution. L—J Added to Fees
[ o NeR ARG, i i -t AT
0. CFFICERS AND DfRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TAE PSD : [T oelete TME ClChange ] Addition
NAME HERNANDEZ, MARIA E NAME
STREET ADDRESS | 550 SW 84 AVE. STREET ADDRESS
Cmy-ST-zP | MIAMI FL 33144 CITY-ST- 2P
113 3 pelete TILE T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-8T-2P
THLE [ petete TIFLE [ Change [ Addilion
NAME o ) NAME
STREET ADDRESS T * Y smerT sovRess T
CITY-ST-7P CITY-ST- 7P
TE 3 Deiete TILE [J Change ] Acdition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-ST-2P
TME O Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CHTY-ST- 21 CTY-ST- 2P
TIRLE O Delete TITLE ) [ Change [ Addition
NAME - § wawe
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CIY-ST 2P

ptibn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
¢/shall have the same legal effect as if made under oath; that [ am an officer or directer
2t by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

0/- 2.0

SIGNATURE AHD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with this filing dg

ot qualify for the exey

of the corporation cr the receiver or trustee empowege
changed, or on an attachment with an address, wi

- SIGNATURE:




