FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
! Sandra B. Mortham
! Sacretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

DOCUMENT #

torgcr abon Narro

MERIDIAN PAIN CARE CENTER, INC.. .. ..

DS

Mailling Address

FILED
May 09 1997 8:00am
Secretary of State

1A

C Prowapal Place of Business
B42 SW 89 STREET 8042 8W B2 STREET
MIAMI FL 33156 MIAMI FL 33156-7461
3. Date Incorporated or Qualified | 3m. Date of L.ast Report
11/28/1994 04/23/1996
_2.. Mailing Addross 4. FEI Number Applied For
2;' 650539495 Not Applicable
Suite, Apt. # etc
v pLee 5. Cenificate of Statys Desired a $B'75 Adcditional
';l Fee Required
. City & State 8. Election Campaign Finanging $5.00 May Bs
4N 28] Trust Fund Contribution Added 1o Feas
e L 21p Counlry . 8. This corporation has liability for intangible tax under s. 199.032,
?.4_| e 25] 29] ;6] Fiorida Statutes Yoz [JNo
© s Name and Address of Curreni Registsrad Agent ] 10. Name and Address of New Reglsterad Agent
CHUN CHUNQ, MELODY W 81| Name
8042 SW 89 STREET B2 Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33158
B3
84| City FL 85| dip Code

atmiiar watt, and azcept the othgations of, Section 607 0505, Florida Statutes.

1 prtisions of Sectons 6070602 and 607. 1508, Florida Staiules, the abova-named corporation submits this statement for the pUrpose of changing ils regisiered
sed agent o bath, n the State of Flarida. Such change was authorized by the corporation's board af directors | hereby accept the appointment as registered

wtorration ingli

appoars in Block 12 or Block 13 1f changed, or on an atlachment with an addrass.
’ o

SIGNATURE: @/ﬂ/ Ader

¢

URE AN

: (NOTE Regisiereg Apent sigraturs requiréd when reinstating} DATE
B ST UGICE RS ARD DIREGTORS . ABDITIONS/CHANGES TG OFFICERS AND DRECTORS N 12| &
it D [T DeLere 11 TWTLE. [ Change [T Addition | &
XU CHUN CHUNG, MELODY W 1.2 HAME 3
sheeraoore- | 8042 SW 89 STREET 1.3 STREET AORESS i
| crsize | MIAMIFL 33158 1 4 CITY-ST-2P &
T [ToeLem 21 TILE [IChange [ Addition |C
HARAL 22 NAME
SIEET ANORESS 7 3 STREET ADDRESS
| covestar h 2. 4CITY - §1-71P -
T [.J DELETE 31T [T change [_] Addtion
LN 3.2 NAME
SIkek T ALDRE G 3.3 STREET ADDRESS
BRELLNE: DL S 34 COY-ST-7P
Tt 1 DELETE 41 TIILE [T change 1] Addition
v 4 NAME
STREE) ADLERS 4.3 STREET ADDRESS
b St-ae 44 CITY-51-2P
I [T oeLere 51 TIILE [T Change 1T Addition
HAK 52 NAME
STHEET ADDREGS 53 STREFT ADDRESS
L S0 ~ 4 4 CITY-57-2P
1Lk [Toeiere 61 ML [ Change [ Addition
HArAE 6.2 NAME
SIEFFT ALURESS 6.3 STREET ADDRESS
CAY-§r 0 . BAGITY-ST-2P
14. | du hercby certifty tiat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | lurther certify that the

le:d on his annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that
{arm an ohicer of cireclor of the corporation or the recelver or trustes empowered o execute this repart a3 required by Chaptar 607, Florida Statutes; and that my name

5t SRR




