FILE NOW: FILING FEE AFTER MAY 1STIS $550.00

TORPORATION
ANNUAL REPORT

FILED

PROFIT

DIVISION OF COR

1998

FLORIA DEPARTMENT OF STATE
Sandra B, Mortham
Sccrelary of State

FFORATIONS

DOCUMENT #

. Corporabion Namié

PAIN CARE CENTER, INC.

P97000063639 (3)

—

Feb 17 1998 8:00am
Secretary of State

A A

i Principal Place of Bysiness

9828 SW 40TH STREET
MIAMI FL 33165

|
T b et

) "I'Vluﬂmg Address

9029 SW 40TH STREET
MIAMI FL 33165

DO NOT WRITE IN THIS SPACE
8. Dats Incorporated or Qualified

07/23/1997

“28. Mailihg Addross FEI Nurnber Applied For
25 9‘57() 7 ‘SO_-)_%() 57_ IQ g 97 % Not Applicable
Saite. Ap1 4. e1c. Sue, Apt. #, elc $8.75 additional
] 2’; J . Certiicate of Status Desired O Fee Required
City & Stale T T {iva q} At - 8. Election Campaigh Financing $5.00 May Bo
i (j’}y fﬁm/ /C_C ) o J s, KL Trust Fund Contribution Added 1o Fees
Zip Courtry ) 7y Country B. This corparation owes or has paid the current year Inlangible
I z 3@@:1_ B (§ N Gaey DFPOE 29] 3 3 Moy [so|Ar Artt DR Personal Properly Tax due June 30, Yes No
__ 9. Name and Addrass of Current Registered Agent ] 10. Name and Acdress of New Registered Agent
B1 ames g
© peRe T smgs _ Aeteo ge
9829 SW 40TH STREET 82| Steel Address {P.O. Box Number j3 Not AScpplable)
MIAMI FL 33165 - 27 U S/ Pee
84} Cit . - 85| Zip Code
i s FL [*| %705

T, Pursvant [0 the provisions of Sections 607 0607 widl 607, 1606, Flonda Stalites, the above-named corporation submits this stalement for the purpose of changing its registered
rizad by 1ha corporation's board of directors. | hereby accept the appointmeant as registered

office or

registered agent or bath, i the Ste of Flooda Socho angc was aulhio
agenl. | am famitar with, and accepl tht obligatons of, Sec:lion 60 Fis

SIGNATURE _I'Z) "1 qs

14/2'7“{{ J A

Glatutes

il

e e i vt b gtk e __[_rf:jiTm ared Agen) Rignalure fequired when rainstaling} DATE =
12 o OrhIcEEs AND Dl (J()ﬂ.‘i a 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T Eﬁmn 11 TINE 2RO, DT~ I e[ [AChange 1T Addiion ) =
NAME PEREZ, SERGIO 12 NAME TOMas ArTELY A g
staeer apDress | 9829 SW 40TH STREET wsaaoess |95 DG GLo QO STAS A
CITY-51- 2P MIAMI FL 33165 S vacnv-size [ yrspo; yay: XXM §
e D S ' T breere 21MME [Jchange [.] Addition |©
NAWE SARDINAS, NELSON 2.2 NAE
sTreeT aporess | 9829 SW 40TH STREET 23 STREFT ADDRESS
cny-St-2p MIAM! FL 33165 7 4CiY-5T- 2P
TILE T T THotie 3ITIME [T Change [T Addition
g 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
gv-stpp | ) i 34.CITV-S1- 2P
{ e |myuns UL [JChange L Addition
" e & 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
grv-gize | o _ 44 CITY-ST-7IP
e B ' ‘T necFie 51TILE Tl Cange L] Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
CTY-ST-21F ] B SACITY-ST- 7P
e T CTConriE 6 1TI1LE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
Cily-ST-21p L A satiystae
4.1 hereby certily that the |nfommrmn suppiied with thes iy does tol qually for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppleracatsl annoal repeort is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation ur the: receiver of trustee empowered ta execute this eport as reguired by Chapler 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or onpg aftac himent with an ackiosss

SIGNATURE:

w’/CY (3205 )dd0- ;oéc)

Daylime Phong &




