PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hamris F IL E D
: ANNU:QL;;PORT DIVISION OF gOOI:PS::;ATIONS ay O 6 2 1 9 9 9 8 : OO a m
Secretary of State
ngm.ERNT # PO80O00107214 03-06-1999 90026 045 ***150.00
CORAL GABLES PAIN CENTER & ALTERNATIVE MEDICINE, '
INC. ;
Principal Place of Business Meliing Address e ettt 1; :
18050 COLLINS AVE. STE. T4 18090 COLLINS AVE. STE. T¢ H
PUNNY ISLES FL 3360 SUNNY JSLES FL 33180 .
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
5 12/24/1998 :
Principal Pace of Business 2a. Mailing Address 4. FEl Number Appliad For :
;1_1- 26 édsr" D gg 730 3 Not Applicable ‘,
Suite, Apt. #, efc. Suite, Apt. ¥, eic. $8.75 Additional §
-—z;l ITI 5. Certifcate of Status Desired [ Fos Required I '
“City & Slate - | Ciyastte : 6. Election Campaign Finencing " $5.00 MayBe i ‘
(23] — Tm——— - - ~{  Trut Fund Cootidution . — Added tn Foes . I
Zip Country Zip Country 8. This corporatiori owes the current year Intangible I :
24} [2s] 29 [se] Personal Property Tax. RAves O f
D. Name and Address of Current Registersd Agent 10, Name and Address of New Registarsd Agent R
81 Name I :
PAN, CHUNG A ¢
o Y rapa— PRy m:
18080 COLLINS AVE, STE. T4 82} sbest Addrass (PO, Box = Nt Acceptable) i
SUNNY ISLES FL 33160 8 ;
84| city FL Iasl Zip Code i
31, Pursuant to the provisions of Seclions 607 0502 and 507.1508, Flonida Statutas, the sbove-named corporation eubmits this statement for the purposa of changing its registered Z '.
office or registerad agant, of both, in tha Siate of Florda. Sud\dwmu autharized by tha corporaton’s board of diractors. | hereby accept the appointment as registared =
agent. | am famitiar with, and accept the obilgations of, Section 607, . Florida Statutas. I:
SIGNATURE 3
Eigreture, D of printed v 0 regatensd sgent and tie 1 appicabie. TNCTE: Fiagirivred AQenl Sgnatms requied When rencistig} CATE & an
12, DFFICERS AND DIRECTORS 43. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12 e
e D [J DELETE TATRE ClGhange  ClAddtion | = 27
HAE PAN, CHUNG A 12NAVE 3 i
e aooress| 18050 COLLINS AVE, STE. T4 13 STREET ADDRESS S -
ev-srze |SUNNY ISLES FL 33160 14 CITY- ST.29 2 ar
TE D (O DELETE 21TME [Jcnangs  (JAddiion | O gr
o PIERRE, FRANK 21N =
streersonvess| 18090 COLLINS AVE, STE. T4 23 STREEF ADORESS B
orvstzp__ |SUNNY ISLES FL 33160 24CTV-5T.29 EH
wme ~ - O DELETE 31 TLE [CIChange [ Addtion i
NAME 3INAME IE
STREEY ApORERe . _ o _ .. _NAISTREETADDRESS| S -H
CTY-gT.28 34.CITY-S1- 2 _ - - - . 5{
e OoeET 41mE CiChange  CJAddton| =
NANE. | _ AINNE N - ji
STREET ADDRESS +3 STREET ADDRESS B:
CITy-57-29 44 CITY-ST-29 =1
TmE O DELETE 51 TME DiChanga [ Asdidan =
NAME 52 NAME H-:
CITY-5T-2°P 54 CITY-ST- 2P g:
e T DELETE o1 TE [JChange L[] Addition i
m e
STREET ADDRESS 83 STREETADDRESS | . =)
GTY-51-20 B4 CITY-$T-28 =:
14. | heraby certily thal the information supplied with (his fling does not qualify for the exemption stated In Section 119.07(3)i). Florda Statutes. | furthar certily that the Information E;
indicated on this annual report or supplemental annual report is true and accurate end that my signature shall have tha same legal offact as if made under oath; that | am an -
officer or director of the corporation or the receiver or trustee empowared to execuie ihfs report as required by Chapter 607, Florida Statutes, and thal my name appears in =1
Block 12 or Block 13 if changed, or on an attachment with ar.gddrpss, with all other like empowered. i
[=H]
SIGNATURE: - MEREIZ Lo, 4/30/99 =
GER OfR Db Daytma Phaone # =

10 E D DI T OO O 1 o

o

11

ILRETRY

AN WA 0



