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

PROFIT TN SR -
1 CORPORATION A e ot May 16 1997 8:00am
: ANNUAL REPORT Lo Seorciary of Siate !

| ' 1997 DIVISION OF CORPOIRTIONS SGCI'etal'y Of State
DOCUMENT # P96000022145 (2)

1, Corporation Name

ALEXANDER PAIN GLINICS, INC.

.
A0 Wy 25

Principal Place of Businoss

E | 80 NW. 107TH AVE. 80 NW. 107TH AVE.
1 MIAM FL 3372 MIAMI FL 33172-3866
: 3. Date Incorpo;éled or Qualificd 3a, Dale of Last Reporl
2. Principa’ Place of Business 2a. Mailing Addiess 4, FEiNumber Applicd Far
21 S - I (oS — Olalo 3&*{(@ Not Applicable
Suite, Apt. #, ete. Swte, Apl. #, clc. it
P P © B. Cerlificate of Status Desired ] $8'?5 Additianal
E . ;l Fee Required
City & State : __ Ciyg stale 6. Election Campaign Financing $5.00 May Be
E e 2_§__‘ e Trust Fund Contribution ] Added to Feos
Zip Country L _ Dountry 8. This corporation has liabilily for intangible tax under s. 199.032,
|24 m 29]______________________ o 30]_ 1 Florida Statules [ ves D No o
t 0. Name and Address of Current Registered Agent |~ 10. Name and Addrass of New Reglstered Agent
' BORY, HERMES D s Neme  LEWIS BE KD
80 NW. 107TH AVE. B2 SR 0 e g ]
) MIAMI FL 33172 | S o 7TH .
3 83
; 84| Cily ' “ T 851 Zin Cod
Ml FL |”3%/72.

11. Pursuant 1o the provisions of Scclions 607 0502 and GO7. 16508 Florida Statulos, tho above-named carporation submils (his slalemont o the purpose of changing its registercd
office or rg&istered agent, or both, in the Slale of Fiorida. Such change was authorirod by the corporalion’s board of directors. | hereby accepl the appointment as registored

; agent. | ardarniliar with, and a the obligations/Gh Section 607.0605, Florida Stalules.

T | sienatoRe "3 N 19, YN S G

H Stgnalue, lyped ¢ prinled namg of rgasin Al and faae i appl catle (NOTE - Frog s Matue redquired whonreinstating) DAY N

HE KT A T OrfICLRS ANG DIRECTORS R kY T ADDITIONS/CHANGES TO OFFIGERS AND DIGFCTORS IN 12 3

o e PD w DiLETE 11 HILF Pﬁfs’ﬂfﬂ) M Change [ ] Acdiion | &5
N BORY, HERMES D 12 KOWwpdd QARESH Y
swrecr aporess | 80 NW.YOTTH AVE. LStk ks | IVW. FO7 »8 4 vE 2
CIFY-51-2P MIAM) FL 3317% o  Rdoveseae M/JMQJ GH, 23/72 &
TITLE I:I BELETE ‘ ?iTﬂL[ ’ B T D Change -Di\ddw!iﬂn &
NAME 2 NAME
STREET ADDRESS 23 SIREET ADDIRESS
CITY-ST-21P S 2 M OIFY-S1- 2P
TITLE T neene N EXETE R [T Change  TF Addition
NAME 33 NAME
STREET ADDRESS 33 STHEET ADDAESS
CITY-S1-2p o 34.00%-S1- 2P
TITLE I oree FRRTHT] T [JcChange [T Addition
NAME 4P RAME

| STREET ADDRESS 43 SIREEL ADDRESS

7L _oHY-S1-2p __Ragorsrae

T [J beiite 51 70LF [JChange L] Addttion
NAME 52 NAME
STREET ADDRESS 53 SIHLEL ADDRISS

- | cmy-s1-2p . 54CNY-S1-71F

S T R BT F R A [T charge [ Additon
NAME 6.3 NAME
STREET ADDRESS €3 STHEET ADDRCSS
CATY-ST-21P 64C0Y-81-71F

14, T do hereby carlily thal tha information suppliod wilh his Hling does nol gually for the exemplion stated in Section 119 07{3H1, Flonda Stalules. ) further certify thal tho
information indicated on this annual report or supplemoental annual reporl is true and accurate and that my signature shall have the same legal eflest as if made under oath; that
| am an officer or director of 1ha corporation or the receiver or frustee empowered 10 oxecute this repor as required by Chapler 607, Florda Slalutes; and thal my name

appears in Block 12 or BY g, or /A o atlachment with an address,
P R - At(.)/ 7 %5 e \N"CS1/F Csorys




