e |

- . .}

FILED
Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION " Secretary of State
UNIFORM Bus'NEss REPORT ! 01-30-2003 90100 043 ***150.00

DOCUMENT # P95000026638
1. Entity Narme '
MIAMI PAIN INSTITUTE, INC.
95010181
Principal Piace of Busines Mailing Addrass
6200 SUNSET DR, ~ - 6200 SUNSET DR,
SUITE 503 ‘ o SUITE 503
. S | A A
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stat, City & Stata 4. FEl Number - Applied For
o . . - y .-a - - T e " e— 65.0562659 - - NoIDA;e:piicable
| 2 - . \"Coj:liy- - o __z J_;_)____ I _Cotmr: R 5. _Efzt‘iﬁ‘ca}e_ of Statu_s Desired o D‘ gggssq m‘i"’?' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- et vy ~Namg s =~z ' .2 - —— i . ——— —
;asgﬁsmﬂf‘;gc 0 Street Address (P.O. Box Number is Not Acceptable)
SUITE 503
MIAMI FL 33143 : : _
/ m City FL Zip 'Code .

8. The above named entity syfim i poRe ing its registered office or registerad agent, or bath, in the Stale of Florida, | am ta;li'&with -and accepi

ZIANLSEOX WIASUSH I D =0

NOTE: Registersd Apent signefuns racuirad when rainstzbng) DATE // /7 b /’0 '%
S

SIGNATURE

o o pricaed rra ot registaract apent and Lite i lpn\ic{ﬂo.

HLE-NOW!I! FEE IS $150.00 . . . .
Al by 1,200 um il e 853000 " enEraT s $5.00 oy o

Make Check Payable to Florida Department of State

10. " ___OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 14 11 .
THiE PSD 3 pelete THE ’ [JChange [ Advition | &
NAME VILASUSO, FRANCISCO NAME S
STREET aporess {6280 SUNSET DR SUITE 503 STREET ADDRESS X g
omestze [MIAME FL 33143 ' CITY-5T-2P ‘ 1%
e (7 Detete me O Changs ] Addition g
NAME NAME ' °

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P . . - = 8 emvsrap—— et ot e el e e
~TITLE — : . . Opeete . _fime N o [ Change [ Addition

HAME _ MME B
STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-57- 2P

TIiLE [ Delete ATLE ’ [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS :

CITY-5T-2P CRY-ST- 2P

TTLE O Delete TiiLE O change  J additlon

NAME NAME '
STREET ADRESS STAZET ABDAESS

CITy-ST-21 : CITY-S1- 2P

TInE [ pefete TILE S O Change [ Aquition

NAME : NAME )

STREET ADDRESS STREET ADORESS

CITY-57- 2P ) P orv-st-

12, I hereby certify that the information suppliad wi this filing does ngle ption stated in Section 119,07(3){(i). Florida Statutes. ! further certify thal the information,.

indicated on this repart o supplemental repg 2 gle andLiat my signatfire shall haja the same lagal effact s if macle under cath; that | am an icer of director
of the corporation or ihe receiver or lrusteadh ] @%o raport as required by Chapler 607, Florida Statutes; and that my name rs in Bi B il
changed, aron an atachmant with an agyrae 3 PG owgsed. r / /Aﬁﬁ / gﬁg
SIGNATURE: ___SIC X AP VERECHTR X /20 (/-
iy 0 TYED / Joare l Caytendbrkes #




