FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r COR’T:’I?)%F /LT on - FLORIDA DEPARTMENT OF STATE
Tl | ? Sandra B Morthe
ANNUAL REPORT ot FILED

[DIWISION OF CORPORATIONS May 01 1996 800 am
DOCUMENT # P92000005521 (9) Secretary of State

1. Corporation Name

NO-PAIN MEDICAL MANAGEMENT, INC.

S TS AR M

¢ \. Secretary of State
1996 ik

Principal Place of Business ) Mailing Address
1430 SW. 157 ST.. # 1430 SW. 18T ST.. #1
MIAME FL 33135 MIAMI FL 33135
3. Date Incorporated or Quelified | 3a. Date of Last Report T
11/17/1992 08/22/1995
2. Pinopal Place of Busness ____'2__.a.'EfI'éii'ling Addiess 4. FEI Number Applied For
[21] ) ) N _ 650405927 Not Applicatle
Suite, Apt. #, efc. | sule, Ant 4, ete. 5. Cedificate of Status Desired 0 $8.75 Additional
;ﬂ 271 o Fee Required
City & State . Giy& State 6. Election Campaign Financing $5.00 May Be
2_3\ 28] Trust Fund Conlribution tl Added to Fees
Zip _ Country | Zip | Country 8. This corporation has libility for intangible 1ax under s 199.032,
[24] 25) 29 20| Fiorida Statutes O ves CINo

9 Fiame and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name
E:?Jgovl‘u(:‘s¥%%hl2? B2| Streot Address [P.0. Box Number is Not Acceptable)
MIAMI FL 33135 83

84| City 2ip Code

FL [®

L0 and 607.1608 Florida Statates, the above-named corporation submits this statement for the purpose of changing its registered office
“Jorida. Such ol was autharized by the corporation’s board of direstors. | hereby accept the appointment as regigtered agenl. f am
Saction ﬁo?. a Statules,

ST gihod Agar S onature roq ihad wher ranstating _'; /m o

11. Pursuant to the provisions of Soctions B
or registered agenl, or both, in the Sty
famitiar with, and accepdhe obhgatig

b

¥4

SIGNATURE _ /. W A e
Sighatuy WP reg O g it w tie: [ agtiicatie By

12, V OFFICERS AND DIREGTORS 13. _ ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS N 12 g
TLE Pot 1 DELEIE LATIE \ [} Charge [ Addilion |y
NAME EUSTAOU'O. YOMNDA 1.2 NAME ﬁ;
STREET ADDRESS 1430 sw 1ST ST.. #1 13 STREET ADMIRESS 8
CITY-ST-2F MIAMI FL 33135 N . 14 CIY-S1-2IP &
TILE L] DELFIE 7 1TLE [ Change [ Addifin | ©
NANME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST- 2P e g escmy-stap B
e ("] DELETE 3 1TME [} Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRISS
CITY-S1-21F ] i _3ACHY-S1-2F
TITLE {71 DELETE 4 1TILE [ Change  [) Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CY-81-7IP ~ 44C1Y-8T-2P
TITLE ] DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREET AODRESS 53 S1REET ADTRESS
CiTY-ST-2IF i } ) 540ITY-51-2F
TILE ] DELETE 6 11ILE [J Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE] ADDRESS
Ciy-si-21° 64 QTY-5T-7P
14, [ do hareby cerlify that the information supplied with this filing is voluntarily furnishod and does not quaity for the exemption stated in Section 119.07(3)(k), Florida Statutes. ! further

certify that the information indicatod on this annual report or supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under

cath; that | am an officer or director of the corporation oL yecever or trustec empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, o on an ot achnpent with an address, (/ Q’é

_ >

SIGNATURE: . : e T T




