FILE NOW: FILING FEE AFTER MAY 18T IS $550.

FILED

00

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 29 1998 8:00am
ANNUAL REPORT Secretary of State
1998 - DIVISION OF CORPORATIONS S ecretal ’ Of State
UMENT # ( )
DOCUMEN P95000068163 (1
ADVANCED PAIN CENTER, INC.
O
4850 SW 8STREET 4350 SW B 8T
0 L)
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650610588 Not Applcania
2 Sulte. Apt. #. etc. ;I Sute. Apt.#, ete. §. Cenlificate of Status Desired O $B,:'Zesl:|:;f:i:;%"al
City & State City & Stato 8. Elaction Campaign Financing $5.00 May Bo
.EI E‘ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the Gurrent year Infangible
@ 25 EI ;l Personal Property Tax due Juns 30. Yes [INe
9. Name and Addresa of Current Reglsiered Agent $0. Name and Address of New Reglstered Agent
PADILLA, TERESIA 81| Name
4950 SW 8 ST' STE 401 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84 City 85 Zip Code
FL

office or repistered agent, or both, in the State of Florida. Such change was authorized by
agenl. | am lamiliar with, and accept the obligations of, Saction 607 (506, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-

harmed corporation submits this slatement for 1he purpose of changing its registerad
the corporalion’s board of directors. 1 hereby accept the appointment as registered

Signature, lyped or prinled narme of /agislurad agenl and litle if appleabla {NQTE. Registared Agenl sighalure required when reinslaling) DATE ﬁ
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 4] T DeLere 1T TILE [ Change [T Addition | &
HAME PADILLA, TERESITA 1.2 NAME 3
sneer apoeess | 4850 SW 8 STREET STE 401 13TREET ADURESS S
£ITY - ST-2P CORAL GABLES FL 14 CITY-5T- 2P Y
TTE [T DEcETE 21 TI1LE [T change” [T Additon |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-21P 2 40Y-ST- 2P
TILE [T DeLeTE 31ILE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS | 8.3 STAEET ADORESS
CITY - ST-hP 14.Cy-81-2IP
TOLE (7 oecETe 41T0LE TJchanga L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51- 7P
TLE T DELETE 51TNLE O Change [ Additicn
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-s1- 2 54CITY-51-2IF
TLE R EGHE 61 TNLE T change ] Adoftion
HAME £.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
GITY-8T-2IP 4 CY-ST-2IP

14, | heraby centify that the infor
indicated on this annua! report

Black 12 or Block 13 if chang

Y T Y Y e

officar or director of the corporalin or the receiver or

n supplied with this fifng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
supplomantal annualfreport is true and accurate and that my signalure shall have the same legal eflect as if made under oath: that | am an
usteo empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

on an altachmentfwith an address.
- Y

]



