FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR FLORINA DEPARTMENT OF STATE
CORPORATION (1§ A5 Sandra B Mortnam
ANNUAL REPORT g

1996 sl
DOCUMENT # P94000045177 (0) |

1. Corporation Name

MEDICAL AND PAIN CENTER, INC.

O

Principal Place of Business Mainng Address

Secrelary of State
OIVISION OF CORPORATIONS

9600 SW & STREET 8600 SW 8 STREET
SUITE 238 SUITE 238
nlsAw FL 3174 'l:is”‘" FL 3914 [73. Date Incorporated or Qualited [3a. Date of L ast Report
2. Principal Place of Business [ 2a. Mailing Address T 4. Fei Nunber Apphed For
;ﬂ ) 26! 650409443 3 Nat Apphcat
Suite, Apt. ¥, etc | Site, Apt. #, ete. 5. Cortficate of Status Desion O $8.75 Additional
"2'2] 27 Fee Required
City & Stale i Ciy & State 6. Exoction Campaign Financing 0 $5.00 May Be
;;l 281 Trust Fund Contribution Added to Fees
Zip Country . 2p ~ Country B. This corporation has hability for intangitie tax under s 193,032,
[24] 25 (28] 30| Flonda Statulss W ves [No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
HERNANDEZ. HILDA 82| Straet Address (.0 Box Number is Not Acceplable;
4T SW 1P .
MIAMI FL 33175 a3
84| Ciy FL 35| 71 Code:

31, Pursuant to the provisions of Sections 807 0502 il BT 1506, Flonda Gatmes e abave nameid corporatan sabrats tis statement for the purpose of changing its registered offce
o registarad agent, or both, in the State of Florcla Such change was autharized by the corporation’s board of directons { hereby accept e appontment as regetered agent 1am
familiar with, ang accept the obligations of, Seclion 607.0505. Florida Statutas.

SIGNATURE __
S

o e o pri ] T o ol aggén | sl EIE ¥ appheitss TTINONE Brapteiad At segiafre re 3 Tpén @

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12 =)l
TmE PT B Ooaer e T O crarge [ Addtan g
NAME HERNANDEZ, HILDA 12 HAME 3
seer aooress | 2471 SW 138 PL 13 STHEET ACOHESS el
CiTY-ST-2IP MIAMI FL 331775 ; 1400y -SE- 21 ] &
ntLE [ UELETE 2 1NLE [1 cheg: [ Addton 1O
HAME 72 MaME
STREET ADORESS 23 STREET ADORTSS
LIy -§7-7 o T40ITY-5F-21P
TILE 3 DELEFE 3 1HILE [ Crang=  [] Additan
NAME 32 NAME
STREET ADDAESS 33 SIREET ADDRESS
CiTY-S1-2iP o B 3400y ST-2P ]
TLE [ BELETE 4 1TIILE [ Changs  [C] Adiibion
NAME 42 kAt
STREET ADDRESS 43 SIREE) ADURESS
CITY-ST-21P 44 CIY-5T-2IP -
TILE [ DELETE 5 LHILE [ Cnangs  [] Aodiion
NAME £ 2 NAML
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2IP 54017 -51-21® I
TTLE Y DELFLE b UNIE O Crange [ Acditian
NAME 67 hAME
STHEE ADDRESS £ 3 SIREET ADDRESS
Ciry-s1-2° o | BACIYST-4P ~
14. | do hereby certify that the information supphad with this fring iz voluntarily fusnished and daes not gualfy 1or the exemption stated 1 Sechon 118 073k, Flondla Statutes | furtho

certify that the information indicated on this annual repord o supplemental annual report 13 true and acourale and that my signature shall have the sane legal effect as if mages uedeor

oath; thal | am an officer or directar of the corporalon gilthe receiver o Trustes empowered 10 8xeCUte tis report as required by Chapter 607, Floricla Stgtutes and that my name

appears in Block 12 or Block 131t g ogdin an/t«r'échmenl th an addreas

SIGNATURES—¥ ' e R A (Y

SIGHRTURE AND TYPED OR PAINTED MAME OF SIGNING OFFIGEN DR DIRECTOR T




