2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000003103 Apr 21, 2005 08:00 AM
1. Entty Name - Secretary of State
MIAMI-DADE PAIN CENTER, INC.
Principal Place of Business ' . _*_"7 I\Eﬁing Address w ) ] -
1253 WEST 44 PLACE - 1253 WEST 44 PLACE ) '
HIALEAH FL 33012 - HIALEAH FL 33012
e s ARARRRACLC O
Sulte, Apt. #, ate. ¥* S “Buite, Apt. ¥, efc 18t MOORE CR2E034 {10/04)
City & State — City & State o 4. FEINumber Applied For
_ } 75-3023239 Not Applicable
Zip Country ap Country 8. Certificate ¢f Status Desirad | ?igi{;?:éﬁma!
6. Name and Address of Current Rogistered Agent ] 7. Name and Address of Now Registered Agent -
= i o T j Name ) e
ggg g&N&E&_’I gﬂ\?g IA E Street Address {P.O. Box Numbar is Not Acceptable)
MiaMI FL. 33144 =
City FL Zip Code v

8. The above named entity sGomits this siatement for the purpose of changing its registered office or registerad agent, or both, it the State of Florida. | am familiar with, and accept
tha abligations of registered agent. }

SIGNATURE - — e -
Sgraiure, lyped o shntod Naime of regisierad agent and tille if appicatle NCTE Hegsléred Agent signature raquired whar teinsiating) DATE -

S o A’», ak " 3 - == = T
FILE NQWI! FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe_?_.W'lllBe $550.00 TrustFund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
19, __OFFICERSAND DIRECTORS . ADDIMIGNSCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ) ’ 3 Delele it CJcharge 7] Addition
HAME HERNANDEZ, MARIA E KAME UHDGHQH i 89?4
STREET ADDRESS | 550 SW 84 AVE. STRSCT ADDRESS ﬂ‘?-"ﬁi ﬁ—?’l" -
Giry-ST-2P IMIAMI FL 33144 N CATY-SF. 2F /21/05-80020-004 150.00
L T . - T oelste - e ) [ change [ Addition
NAME NAKE
STRECT ADDRTSS SIRLET ADDRESS
CITY-ST- 217 CITY-SI- 1P
TITLE - T Baiete S TmE - [ Change [ Addition
NAME NAME
SYREET ADDACSS SIREET ADIRESS
CiTy - ST.2P GiY-sT 2w
TLE T B " Dotete T i - [ Change  [—] Addllion
NAME RANE
SYREET ADDRESS STRELT ADDRESS
Ciry- 57-2P Y8771
T o T T Delets T T Change [ ] Addition
NAME NAME
SYHEET ADDAESS STREFT ADDRESS
CTY-ST.21p CHY-$7- 71p
1IIE - Toecte | F e T change ] Addifion
NANME NARE
SIRFFT ADDRESS SIREE ADDRESS
CIY-ST-7iP CIe-SI- 2P

12. | hereby certim_that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07
is report of suppiemental reportis true and accuraie and that my signature shall have the same legal e
&tifls report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated an

of the corporation or the racelver of trustee ega\"rmred to exec

changed, or on an attachment wi%}ﬁ
SIGNATURE: C_ S

fth

%J](D. Florida Statutes. | further certify that the information
2

ct as if made under oath, that | am an cfficer or director

Bate Daytme Prone #




