FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT ER FLORI PA T OF
" eonten b bt May 08 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P@B000073789 (5)

1. Corporation Name

HEALTH AND PAIN CENTER, INC.

| R A

yPruvtpnl i’\!l(‘.(!”()rf f-1<,|é;if'|()s35 Mailing Address
9600 S.W. 6TH STREET 8000 S.W. §TH STREET
SUIE 238 SUITE 238
MIAMY FL 33174 MIAMI FL 331742000
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2, F;};:i(:;pnajnl Flace of Business 39, Mailing Address ; 4. FEl Number Applied For
2‘1 e e+ e 26 (5" 0 9 S’Ci Not Applicable
Bute Apt & ote Suite, Apt. 4, etc - . $B.75 Additional
'221 - 5. Cortificate of Slatus Desired [ Foo Roquired
iy & Suie [ TGy a Sl 8. Eloclion Campalgn Financing $5.00 May Bo
L 28] Trust Fund Conlribution 1 Added to Faos
L oty Zip Country 8. This corporation has liability fof igtangible tax under s. 199.032,
e 20| 30] Florida Statutes Yes L[] No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
NAVARRO, HILDA ROSA 81 Name
0600 5.W. 8TH STREET 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 238
MIAMI FL 33174 83
- ' -
84| City 85| Zip Code
- FL

&

Parsuant to thr prl)v‘\k ons of Soctipns 607.0502 and 607.150§, Frida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
! Ja Sufh hangs was autharized by the carporation's board of directors. | hereby accept the appgifitmenths registered

. Seghor 807 0505, Florida Statutes, 7( 7

{NOIE: Rogistered Agent signature raquicad when reinslaling)

TOFFICERS ANDT)IR[CTORS

[v2. o 13, N ADDITIPNS/CHANGES 70 OFFICERS AND DIRECTORS NAS g
n: P!;sarl' Y [T oeLene 1ATIME Prece, Yar~T 1T Change Addtion | &5
hewt 12 NAME ‘b"f fJ"tV’”F" ﬂ o
STHEET ADLRES 13 STREET ADDRESS 2‘i’7l St 138% ) %

Losiar | 14GITY-§7-2 MiAm | (1 331778 o |8
e [T ofieve 21TINE VP L] Change ;YAdmzion O
bt 22 NAME kaar g R, ngNM“!@Z
STHFT ADTF 85 sastmeraconess | 2400 Svd 126wl
GITY-ST- 210 R 2 A CITY-STepp My Ami s €L 322179 p
TILE 1] peLere INTILE VP T thange gAou:.on
bt 32 NAME KAAri f\!n‘ é if:fhloNAa1
SR ADIRESS Aastreet aoomess | Y7t 3

LRSS 34, CITY-ST-2P YAt 2 ﬂ'_ 23) -75
THE T DELETE 41 TILE 4 I change — ] Addition
Bt 4.2 NAME
SYREET AR S 4 3 STREET ADDRESS

LRI AL A4 CTY-ST- 210
F T I nELEre 517NLE
Nahit 52 NAME
STRECT ANTIFERS 53 STREET ADDRESS

ALY CA ! S4Cav-sT-2¢
ULE T T DELETE 6.5 TILE U7 O change ] Aduition
b 6.2 NAME QOO 138S239
STHEES AO0RE 63 STREET ADDRESS -05/20/97--01077--010
GIFy- 5121 6.4 0TY-ST-2F ¥¥¥ 165, 00

F 14,7V do hereby cort Ty thal the infofmation supphod with Ihis Ting doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenily tha! the

ppternental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
¢ receiver o wared to execute this report as required by Chapter 607, Florida Statutes; and that my name
apprars in Block 12 or Block 13 d changfd, or y | address.

SIGNATURE:

wformzbor indicated on this annual report or

SIGNATURE AND TYPED OF PRINTED NAKIE OF SIGHING OFFICER OR DNRECTOH 7 Cae 2 S N anime Pnone N



