-

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 o \m g Mfnwswcsniriccr;lati)cr‘:ril)ar:f\Tlows Secretary Of State
DOCUMENT # P96000010404 (7)

1. Corparahon Manig

MIAMI PAIN AND MEDICAL CENTER, INC.

T

o Bure gy o Ma wn-.f; Adkiress

Prne peh Pl

MIAMI FL 33145 MIAMI FL 33145-2451

3. Date Incorporated cr Qualified 3a. Dale of Lasi Raport

02/01/1996

- . e ———— s /
a. Mailing Adcress 4, FEl Number Mliad For

C 2. Pragpal P of Buoness : n ]
2] [ % dj /7 4/% el B, ot Applicable

Wt Apt oA, el Suite, Apl. #, efc. ; = |
..... I 5. Certificate of Status Desived [ 75 Additiona
. 27[ Fee Required

T Gy s 7" o City & Stare . Eiection Campaign Financing $5,00 May Be
23[ m”‘fﬁ/ L" N ____EEJ Trust Fund Contribution O Added to Fees

p Cogulry i | Counlry 8. This corporation has liability fof infangible tax under . 199.032,
35/% 25 b ff\)ﬁ 3 29] 30] Flonda Slatutes ﬁ‘:’es O no

9 Name anqﬂngidress ol Currenl Heglslerad Agent 10. Name and Address of New Reglstered Agent
 TASIS, MARIBEL 81| Name
35830-M W-§3TH-GOURT - |
Sypet Addresg (2.0, Bpx Nul is eptabie)
MAM-FE-00015— VRTINS
83
84

cny/,a/,?@/ FL ®| %577,

1, Pursuseil to e prowisinns af SCctions [,n,’ 50 andl (07,1608, Flonda Stattes, the above-named corporalion submits this statement for the purpose of changing its registered
office Gr registered agent, or both, indne S of Floricla Such (:hfmgo was authorized by the corporation’s board of directors, | hereby accept the appointmenl as rogistered
agent Larn Gl vt and aceept the obligations ol Section 607.0505, Fioida Statutos.

SIGHATURE e S S

Elpeent e Topuelan g b e nlng a1 ] Tl it m\‘HLJTt erad Agert slgnatung required whe perstating} DATE
TS o TN WD DIRTCTORS | [KE ADDITIONS/CHANGES TO OFFICERS AND DJREGTORS IN 12
T PSD e o ETnECErE VT P_V.\Cnange T addition
Ha; TASIS, MARTIN 12 NAME
e anonee | 18838-RWOSTH-COURT p— Y7 5('(/ /?G 4”2‘(
| nyost MAMIELCZ0E 000 veresize | Z2) 1A7ARNY = 53/f4
Tt [ oecere 21THLE [] Change  [] addizon
Hakit 22 NAME
SRR DAL 2.3 STREF] ADDRESS
Gy SE B o o 2 4CITY-ST- 2P
o o I Nt 31T D Cnange [T aqdition
AT 3.2 NAME -
CIFLL T ALLE 26 33 STREET ANDRESS
L7 o 34.CITY-51- 2=
e ' o I N TS PR [_i change  [] addilion
Kt 4 2 NAME
BT AL 4.3 STHEET AIDRESS
Ll s e 440TY-51-71P
Ik ' IR §1IMLE [Tchange ] Addfion
hos 5.2 NAMY
SIHELE AT 5% SYREET ADDRESS
(M1 hn et i o o 5401y -51-2p
it | TIoree™ Y a1 [T Grange ™ T_J Adition
Y ! .2 NAVIE
SIRFHT 470k ‘ 3 STREET ADORESS
| v A 64 CITY- 51- 2P

T4, 1 g heroby ety that the meormation sapphed with this hhng does not gualify for the exemption staled in Section 119.07(3)(), FHorida Statutes. | further certify that the
inforanghinn i(h ek on s annual pgapart o suppleraenta’ anaual report is Irue and accurate and that my signature shall have the same legal effect as  made under oath, that
sarnan olicer o direstor ol the cogholahon o ha receiver o toslee emppwered 10 exocute this repont as reguired by Chapler 807, Florida Sialutes; and thal my name
appeirsn Bk 12 o Block 13 i0ERAnged, or op achment wih g

SIGNATURE: . s.u.wum’g' : Y .5|GF'FTm:c:)'h"l.:llnetlfridﬁf":"" OSJ% 97 —‘Ljo:j)(ﬁa mn. .-

PROFIT 5 v e FLORIDA DEPARTMENT OF STATE .
CORPORATION ?", . \i”: Sandra B. Mortham Ma’r 24 1 997 8 * Ooam
ANNUAL REPORT &

CR2E034 (9/96)



