FILED

2006 FOR PROFIT CORPORATION Aug 21,2006 08:00 A’

.. JANNUAL REPORT

DOCUMENT # P02000003103

1. Entily Name
MIAMI-DADE PAIN CENTER, INC.

Principal Place of Business Malling Adoress .
1253 WEST 44 PLACE 1253 WFST, 44 PLACE . . ' C
HIALEAH, FL 33012 . RIALEAH, FI. 33012 U

Suite, Apt, ¥ e1c. Suite, Apt #, ol

Secretary of State

05032006 Chg-P CR2E034 (11/05)
City & State X City & Siate 4. FEI Number {Apphed For
' 75-30232359 iNot Applicable
on Country op Couniry 5, Certificate of S5tas Desiren M 5875 Additional
H Feae Requirea
5. Name and Address of Current Registered Agent . i . 7. Name and Address of New Registerod Agent
Name
LABRADOR, ISMAEL
1253 WEST 44 PLACE Sueel Agdress (PO Box Numbernis Not Acceplabig)

HIALEAH, FL 33012 et e

City FL Zip Coge

8. The above named enlity submits this staiement for the purpose of changing s registered office or registered agent. or both, in the Siate of Florida | am familiar win. and accep!
the obligations of regisiered agant

SIGNATURE
=, Synatre. tyned o prnted 1ame ef regateradt agent aod trie d appheatye INOTE Reqysterect Apent Sinat ré recporeet when ren siatiygg) DATE
FILE NOWH! FEE IS $150.00 9. Elecuon Campaign Fancing ~— $5,00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contebution 7 Added to Fees torporation did not receive the prior notice.

10. B QOFFICERS AND DIRECTCHS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

TME PVST 1 polece T [ change [T Adaimipn

HAME LABRADOR, ISMAEL VAME

Uaoon0s74v5s
STREET ADDRESS | 1253 WEST 44TH PLACE SIREET ADDRESS KL F[ _C:'I . -
A ) g . k

orv-s1-ze | HIALEAH, FL 33012 CIY-S1-2P 13/21/206-80002-001 150,00

TLE vV 1 Delete TIILE [ charge [ Aceinon

NAME DE LA ROSA, AIME NAME

STREETADORESS | 1253 WEST 44 PLACE SIREE] ADDRESS

Civ.51-21p HIALEAH, FL 33012 CITy-61-2P

THLE ) Drtete e [ crange [ Adarion

NEME NAME

SIREET ADDRESS STREET ADDRESS

SY-51-2P CITY-5T-21F

WILE 7] Delee TTLE [ crange  [] Addion

NEME NAME .

STREET ADDRESS STREET ABDRESS

Cily-§1-21P CITY-§r- 4P

TTLE 1 Dolete TITE [3Change [T Adcition
¢ KAME RAME

SIREET ADDRESS STREET ADDRESS

Cv-§1-212 CIy-§1-21p

INE 71 el TLE [JChange 3 Accmon

NAVIE NAME

STREET ADDRESS STREE] ADDRESS
SLIY-§T-zP CY-51.2P

12. | hereby certily that the informabon supplied with this iiling coes nal quality for the exempiions conlained in Chapler 119, Flonoa Statuies. | urther certfy thal the informalion
indicated on this repor: or supplemental report is irue and accurale and thal my signalure shall have the same legal effect as T made under oath; that | am an officer or director
ol the carporation or the r1eCover of Irslee-empowered 1o ¢ Ihis report as requircd by Chapter 607, Flonda Statutes: and that my name appears in Blosk 10 or Block 114§

changed. or on an attachment with an agddress. with all mpowerad, / B
{ [34/

SIGNATURE: X~

—

SenaTRE e Wﬂ NAM# SIGNING OFFICER OR DIRECTOR 5 Cae Dayt-re Phane ¥




