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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secre‘[ary ()f State

1998 DIVISION OF CORPORATIONS

PROFIT ‘ d’ ! FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 OO am

DOCUMENT #  P97000024197 (0)

1. Corporation Name

" HIALEAH ADVANCED PAIN CENTER, INC.

AR

Principal Place of Business Mailing Address
m NW. {5TH STREET 3052 N.W. 15TH STREET
MIAMI FL 33125 MIAMI FL 33126

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(3/18/1997

2. Principal Place of Busingss 2a. Mailing Addrass 7 A 4. FEI Numbgr Applied For
;l_] /”J’d “/ ﬁ”#ff 261 /fﬂ A% 6f ’f/ ) &5 "073.5’3‘) 3 Not Applicable
Suite. Apt #, etc -~ Suite, Apl_ 4, elc. B i §B.75 Additional
r-z-z—l . 5(/1. 4 - /‘?f_ }EI s 4 - /¢- /d/ 6. Certificate of Statug Desired O Feo Required
City & State ; City & Siate 6. Election Campaign Financing $5.00 Ma
. | . N — . : . y Be
’EI ,4.4/’&??/'/ Z“ ] 23] / 24 L2? e d - /Z Trust Fund Conlribution O Added to Fees
Zi Counlry i . Country 8. This corporation owes or has paid the curren, y&ar Intangibie
;l jg 0/6/ E‘ U f A ;E] 33 0/q ;l UI fﬁ Personal Property Tax due June 30. B{Jj D No
§. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RAMIREZ, JEANNINE 81| Name
3052 N.W. 15TH STREET 82| Streel Addrass (P.0. Box Nurmber is Not Acceptable)
MIAM! FL 33125
83
B4| Cily FL 85[ Zip Codie
11. Pursuant 10 the provisions of Sections 607.00L02 and 6071508, Florida Statutes, the above-named corparation submils this staternent for the purpose of changing ils regislered

office or registared agonl, or both. in the Stale of Florida Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered
agent. | am famikar with, and accept tho obligations of, Section 6070505, Floriga Statutes.

SIGNATURE e o _ R
Signature typod or prnted nare 1l rey stered agont and e 1 aplisable (NOIL Rogesterad Agont signarare required whan renstating) DATE

12. OFFICERS AND DIRFCTORS o~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D W DECETE 11TILE PQC‘-S HeNT A TP [T change [ Agdition

NAME TASIS, MARTIN 12 NAME grevs RAMREZ STS. #4104

seraooness {3052 NW. 15TH STREEY ssertonss | 1 HFO W B ST, .S g

CITY-ST-20 MIAMI FL 33125 wovsiap | HPALEAH, Pk 330y SYE - eF -t ¥V

TINE [T bELETE 21 TMILE EECRE T2y /' 772738 . Tl change  [s4Addition

NAME 2.2 NAME TERA I A Rpidf R T

STREET ADDRESS PISIREFTADORESS | Jife? v L™ ST, Sre.a ’C.,s'-" %

CITY-S7- 2P 24 0ITY-S1-2P Wil , “r. Iy ¢ y - 2227272

TIE [T CeLeTE 31 TLE ) ] l Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34.0ITY-ST-2P

TILE T oeLeTe A1 T0ILE [ change [ Acdition

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREE) ADDRESS

CATY - 5T-21P J 44 CITY-51. 7P

TME L] orLete 5.1 TILE [T chenge [T Adoition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADORESS

CATY-81- 2P 54y §1-2IF

TILE [T oEceTe 61TILE [T change [ addition

HAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

oIy -$1-2IP B4CITY-S1-77

filing doges not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furiher cartify that the informalion
indicateg on this annual repoert or suppletmertal wal reporl is frue and accurate and that my signaturp shall have the same legal effect as if made under oath; that | am an
officer or diractar of the corporation o tho ghoglfor o Iruslee empowered to execute this repor as required by Chapler 607, Florida Statutes; and 1hat my name appears in
Block 12 or Biogk 13 if changed, or on agditig€hment wilh an adoresg.

14, | hereby cerlify that the information supplied with

/A Z,/ﬁ"r:f’ Pl T W Sy

ISR AT IO

CR2E034 (10/97)



