FILED
Apr 14,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000064646

1. Entity Name

PAIN MANAGEMENT CENTER OF SOUTH DADE, INC.

ecretary of State

04-14-2003 90055 036 ***150.00

Mailing Address
1000 QUAYSIDE TERRACE STE 607
MIAMI FL 33136

Principal Piace of Business
1000 QUAYSIDE TERRACE STE 607
MIAMI FL 33136

TR BIRE AR

3. Mailing Address

o2 W 27 Ae

2, Principal Flace of Business

lb11o NG 117 Ax

Suite, Apt. #, ete, Suite, Apt. #, etc.

[ GHECK HERE IF MAKING CHANGES

City & State City & Qtate 4. FEI Number Applied For
1 e o f|cLQ | Qpni .—Fl—o 2. I A7 -94X 17317 Not Applicable
tr Zi C i
Z\p 3 . \% Coas’é ﬂ |p 3 . { Gntry 5. Certificate of Status Desired 0 ?eae -H’qu‘:?edc'lmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- P ———— P——. X B e Do ——— & T
oo g s 7 ST N O

DIEGO E CORDOVA CPA-=== =" ~=7
8905 SW 87 AVE STE 200

Strest Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33176 '

City Zip Code

FL

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE

FILE NOW!M FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State _

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE b [ Datete TIE [ Change [ Adéition
NAME SABATES, RICARDO NAME

street aooress | 1000 QUAYSIDE TERRACE STE 607 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33136 CITY-ST-7IP

TITLE p f-}+ el - H F}L FiA7 O delets TIME [ Change Rﬁddition
NAME _ P v NAME

STREET ADDRESS @ -x 33%8 V : STREET ADDRESS

CITY-§T-ZiP ﬂ‘ Loy & (A KYSALe CITY-$7-71P

TE & O pelete TITLE Cl change [ Addition
NAME - s e = el NAME - S | e i e ¢ e —— . —_—
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP . CITY-§T-71P

TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$1-2iP

TIME O pelete ME Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-21P,.

TITLE [ Delete TILE - [ Change  [C] Addition
NAME s L e NAME ‘\

STAEET ADDRESS STREET ADDRESS "

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information
indicated on this report or supplp

OtharTke empowered.

EQ[ RN OD

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
- s urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
@ ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sabales fow3 30088

Date Daytime Phone 7~ &
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