SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OM OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 1O REINSTATE: $375.)

PROFIT S 2 T £LORIDA DEPARTMENT OF STATE
CORPORATION Fﬁ;! -q::‘-! Sandra B Murtham
ANNUAL REPORT é@ . ':‘é Secretary of State
1996 A ;”f DIVISION OF CORPORATIONS

. 5
w00 Ry A

DOCUMENT #  P95000031399 (5)
NATIONAL BOARD OF ANESTHESIOLOGY AND PAIN MANAGE

Principal Piace of Busircas ' Mailing Address

O N R

1510 VENERA AVE 1510 VENERA AVE
CORAL GABLES FL 33143 CORAL GABLES FL 3343
3. Date Incorporated or Gua i ad 3a. Date of Last Report
2. Prncipal Place of Busingss 2a. Mailng Address 4. FEI Number T I T
21 . 2—6] . Mot Amyhn,a_f__
Sute, Apl # otc Suile, Apt # etc . it
Y P L = F 5. Certificate of S1alus Desred [j $8'75 Acfczhnonal
22 27| : Fee Required
City & State | Oty & Sate 6. Election Campaign Finansing [ $5.00 May Be
2 S 28] Trust Fund Contribution Addedto Fees |
Zip | Gountry | Zp | Country 8. This corporation has Lability for mtangible tax under s 199.032
;;l 25i _ 29] 3;1 Florida Statutes [j Yes [:l Na o
9. Name and Address of Current Registered Agent 5 10, Name and Address of New Registered Agemt |
B1| Name
MURCIANO, ENRIQUE
1510 VENERA AVE 82 Sweel Adgress (P.O. Box Namber is Mol Acceplabte)
CORAL GABLES FL 33143 o ]
(83 City FL 35’ Zip Codle:
F Y

11, Pursuant to tne E}l-ms ans of Sectons G07.0502 and 607.1508. Florida Stalutes, the above-named corporation submits ting statement for the purpose of chang'ﬁg irs re'gwsle:r&';(l'
office or registerdd agort or bath, in the State of Flonda Such change was authorized by the corporabion’s boasd of directors | hereby accep! the appointment as registarad
agent fam famihar with and accep! Ihe oblgations of, Sectan 607 0505, Florida Satutes

SIGNAYURE & e e L e e
Stgnature Lrm 2000 Gt e 3t of i yetered agent el ntle ! anplcatie (N Agent Segnature revprred wben reans 1) CALE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 | g
TITLE PTD L] oreTe 1T LI crange [T Adaiton | &
NAME MURCIANO, ENRIQUE 12 NAE X
STREET ADURESS PO BOX 145058 N/A 13 SIREET ADDRESS a
CIFY-ST-21P CORAL GABLES FL 33114 140151210 18
TITLE VSD [T oeLete 21 TLE L] change LT adaten (O
RAME WILSON, TIMOTHY 2INAME
seeranoress | PO BOX 145058 NJA 2 3STREE] AQDRESS
CiTY-5T-20P CORAL GABLES FL 33114 24C0y-81-2p ]
TITLE [ ] petere S1TILE [] Crange T ] Acdition
NAME 32 NAM
STAEET ADDRESS 33 51REET ADCRESS
CITY-51- 7P 34 0ITY- 57210
THILE WEGE ATTME L] Crange [ ] Acditan
NAME 4 2nmmE
STREET ADDRESS 43 STAEET ADCRESS.
CIrY-$1-21P ) 4461V -57. 2 N
I (T [ | TOOO00 1593107 [ s
NAME - 52 NAME ~07/1 5:’38“01008'*040 i
STREET ADDRESS 5.3 STREE] ADDAESS %225 00 . /650
GITY-S1- 2P 5401Y-$1-7p /} 9 l ]
TITLE DELETE 61 1IILE chduge ! Addition

L] L] iz,
NAME 67 NAKE
STREET ADGRESS 63 STREET ADDAESS
CiTY-§T- 2P BACITY $1-7P

14. | do hereby certily thal the informat on suppiied with s [ ng is voluntanly furnished and daes not quality for the cxemplion stated in Seclion 119.07(3)(k). Flarida Sta‘utes |
further certity that the information indicated an this anmual repart or supplamental annual report is rue and accurate and that My signature shali have the same logal effoct as if
made under oatt; thal | amaf okFicer or direator of the: Corporation or the receiver Gr rustes empowered to exacute th s report as required by Cnanter 617, Flarida Statates, and
that my name appears in fack 12 or Block 13 i1 changed, or on an attackment with an address

SIGNATURE:; __

.

D103 76 3566073

o

‘WGHATURE




