SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE QN QR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B Morlham
ANNUAL REPORT q .f;a,a Secretary of Stale
1996 N %:__!ﬁfai’ DIVISION OF CORPORATIONS

DOCUMENT #  P@5000068163 (1)
ADVANCED PAIN CENTER, INC.

Principal Place of Business Mailing Address “"IIII‘ lll ||||| m‘l II"' |||H |I“| “"l l"” ml| ”I‘I I”II |||| |I||

% TERESITA PADILLA % TERESITA PADILLA
351 NW LE JEUNE RD.. STE. 302 351 NW LE JEUNE RD. STE. 302
MAMY FL 33126 MIAMI £L 33126 3. Date Incorporated or Duakfied 3a. Dale of Last Repaort o
08/31/1995 B
2. Principai Place of Busincss 2a. Mailing Address / 4, FEI Number . Apphied Far
5l (552 ). £ ST - %] 455D sy 537 - &S o0e/0SES Not Applicable
Sulle, Apt. #, etc. Suite, Apt #, elc . . , $8.75 additional
7 4{0 ;] ‘},/0 / & Certificate of Status Desired D Fee Required
City & Sta d —_— City & State | A _— 6. Election Campaign Financing $5.00 May Be
m&'!/'ﬂfﬁ/ﬂléé s ‘// ;I @/ﬁ/ \_ﬁ/J é\sj, # / Trust Fund Contribution I:J  AddedloFees |
2ip f}ou'llry Zip » Cournlry 8. This corporation has hatelity for intangble tax under s 199 032
24 35{ j:ﬁ/ ~E’1 J‘SH‘ ;1 :3 :f/»j)au El C/S . ,g ] Florida Statutes E} Yes [:] Mo R

9, Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent "
PADILLA, TERESITA | My Tenes ia
ﬁ:‘“legs‘!lEzléﬂE RD., STE. 302 82 S([?%Ag%ss (F;%g?jr‘ﬁun;&e:%y-}}\ccemable)
® st gor o
| Dorn/ Gnbses FL |55 5¢

11. Pursuant to the provisans of Sechions 807.0502 and 607.1508. Florida Statutes the anhove-named corporation submits this statement for Ihe purpase of changing its regsterad
office ar registored agent, or both, in the State of Florda Such change was authonzed by the corparation's board of directors | heretyy aceopt the appoaintrent a5 regpsteadd
agent | am familar with, and accepl the obligations of, Section 607.0504, Florida Statutes

SIGNATURE — e - — e s S - [
Grgnatue typsd af oeodod an e 9l re) 1 anent ard LHeal aopheat:de (HOTE K- Jecbered Agen signarure fedpired shan nenstaing DaTE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 |
TIE D EEE T1TIILE T (¥ Crage [ ] Adenca
HAME PADILLA, TERESITA 12 NAME i .
STREET ADDHESS 351 NW LE JEUNE RD., STE. 302 13 STREET ADDRESS 5[95_5’ S & S/_f_é [“s=¥4
CITY- ST- 2P MIAMI FL 33126 14 CITY-5T-2P &/ﬁ)/gﬁ})é/és, - £ 33/3¢
HILE NIEEGE 211k T T Changs [ Adrhon
NAME 2 2 NANIE

REET ADORESS 2 3STREET ADORESS
OTY-S1- 2P I 7 40IY-S1- 2P
TITLE { ] DECETE e | [ changy ] Addtior
NAME 32 HAME
STAEET ADDRESS 33 STREET ADDRESS
TV -ST- 2P 34 CINY-ST- 20
TIE [T oecere 41 TILE L] Change ] Addion
HAME 4 2 NAME
SIREET ADOHESS 43 SIRELT ADDRESS
Gy -51- e 44 CHY-S1-21F )
TITLE [T peeete 51TILE ] change [ ] Addtion
NAME 52 NAME
STREET ADORESS 5 1STHEET ADORESS
DITY-S1-2 54CITY-§T- 2P o -
TILE [T pmett &1TITLE [ change [ ] additiar.
NAME 62 NAME
STREET ADDRESS 63 SIREE! ADGRESS
CITY-5T-2IF 64TV -ST-2F

CR2E034 {3/96)

14. | do hereby cetlily that the intarmaton supphed with s flmg is voluntarity furnished and does nol qualily for the exemplion statod 0 Suction 119 O7(3)(k), Florida Statutas |
furtner certify that ihe information ind cated on this annual reporl or supplemeantal annual report is true and accurale and thal my sigaature shall nase the same legal elfect asif
rmade under oath, that | am an oficer or director of the corporalion or the receiver of trustee empowered to exacdte tnis report &3 required by Chapler 617, Florida Statutes and

that my pame appears in Biock 12 or Block 13 if changerl, or on an attachment wilh an address
i~ )
sfse Gy so0s
o

SIGNATURE: Pl el ogs/ fy S ¢,

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




