FILED

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT L e FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

ADVANCED PAIN CENTER, INC.

Prrcipal Flace of Business Mailing Address

A

4950 SW BSTREET 4950 SW 8 ST
L) L))
CORAL GABLES FL 33104 CORAL GABLES FL 33134-2400
us us 8. Date Incarporated or Qualified | 3a. Date of Last Report
08/31/1995 06/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l El 65-0610588 Not Applicable
Suite, Apit. 7, ¢lc. Suite, Apl #, elc. Addit
»—l wite. AR H ' 6. Certificate of Status Desired ] 58'75 . lonal
22 ;\ Fee Required
City & State City & State 6. Elaction Campaign Finanging $5.00 May Bo
sl 28] Trust Fund Contribution Added to Fees
Zip Countey 2ip Country 8. This corporation has hability for intangible tax under . 199.032,
Eﬂ 25 m a_nl Florida Statutes Yes [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
PADILLA, TERESIA 81| Name
4850 SW 8 STn STE 401 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
11. Pursuant Lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposané‘f changing its registered

office or registered agant. or both, in the Slale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agenl. | arm famihar with, and accept the obligations of, Section 607.

05, Florida Statutes.

appears in Block 12 or Block

SIGNATURE:

SIGNATURE e s [
5 e typd o pneedd roeens S regpmbered agenl and Bile ! anplcalde (HOTE: Registerad Agent signaturs requirad when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS iN 12
TIFLE D [T oELETF LITITLE [ change ] Addition
NANE PADILLA, TERESITA 1.2 KAME
srerer aooness | 4950 SW 8 STREET STE 401 1.3 STREET ADDRESS
oy ST CORAL GABLES FL 14CITY-ST-2IP
TIE [Joren 21TME [ change ] Addition
HAME 27 NAME '
STHEET ADDAFSS 23 STREET ADDRESS
CiYY -51-2Ip 2 4 CITY-51-2p
Tn.E [T DELETE 31TIMLE L] change ] Acdition
NAME 32 NAME
STHEE ADDRESS 33 STREET ADDRESS
ot -sl- 2 34.CITY-ST-2IP
TIE CTDEETE 41TITLE [(JChange [ Acdition
NAME 4.2 NAME
STREET ADDRFSS 43 STREET ADDAESS
ITY-57- 2P 44 CTY-ST-21P
L [T pecere 51TILE L) change T[] Acdition
HAME 52 NAME
STHEET ADDRLSS 53 STREET ADDRESS
CITY-S1-7P 54 CITY-ST-21P
TIE [ DELETE 81 TLE [Jchange ] Addition
HNAME 62 NAME
SIREET ADDRESS &3 STREET ADDRESS
CITY-ST-2P €4 CITY-51-2IP
14, | do hereby certify thal the informabion supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the

information indicaled on this annuat roport or supplemental annual repoert is rue and accurate and thal my signature shall have the same legal effect as if made under vath; that

I 'am an officer or director of the corparaton or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

it changed, or on an attachment with an address.
L]

ores, o :7’2::4//9

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O BIRECTOR

1/45/¥2 (3o8) 3007

Daytma FPhona #

Jan 28 1997 8:00am

CR2E034 (9/96)




