1/12/00-90040-012-3150.00-$150.00

DOCUMENT # P93000080471 FILED
1. Eniy Namo SRR Apr 16, 2000 8:00 am
PAIN MANAGEMENT & REHAB CENTER, INC. ecretary of State
01-12-2000 90040 012 ***150.00
Principal Place of Business Mailing Addrass
4500 W. FLAGLER ST. 4800 W. FLAGLER ST,
SUITE 212 SUME 212
MIAME FLT 33134 MAMI-FL- 33134~ 601 — iz —E o e e ~
s e A
Suite, Apt. #, eic, Suite, Apt. #, elc. ’ 00 NOT WARITE (N THIS SPACE
City & State Cily & State 4. FEI Number Applied For
@5' 09 ‘l[ 7 \5 00 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired 0 gg’;{?qm“o"al

8. Name and Addresa of Current Registered Agent

7. Name and Address of New Reglstered Agent

13250 S.W. 71 ST.
MIAMI FL 33183

- ——DEL-VALLE,-DORGEDYS -

Name

—Street-Address {P.0.-Box Number.is Nat Acceptahle)

City

Zip Code

FL

SKGNATURE

8. Tha abova narned entity subrmits this statement for the pufposa ot changing its regisierad olice or ragistered agent, or both, in the State of Florida.

Signttura, typed of prrtad name of registarad agent and title 1 applcable.

{NOTE: Fagistarsd Agwit signature raquirsd whan mansiahng)

CATE

T e e
9. This corporation is eligible to satisfy its Intangible ~
Tax filing requirement and alects 10 do so.
(See criteria on batk)
i

. - -FILE NOWI!ILFEE IS $150.00 _ . _ _ _
After MAY 1, 2000 Fee will be 3550.00
Make Chatk Payable to Depariment of State

Trust Fund Centribution.

10. Election Campaign Financing.  ____ $5.00 may Be

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PO ] Dalete TITLE [JChange [ Addition | &
HAME DEL VALLE, DORGEDYS NAME g
STREET ADORESS | 13250 S.W. 71 ST. STREET ADDRESS g
orv-si-2p | MIAMI FL 33183 orv-st-2p 8
TmE VO ] Delete TME O crange [ Addition &
NAME BRITO, EVA NAME
smeeTanoRess | 724 TAMIAME CANAL RD. STAEET ADDRESS
_CITY-ST-2P MIAMI FL 33144 CITY-§T-2P
e 3 oelets TLE [Jchange [ Akdition
NAME NAME
STREET ADDRESS STAEET ADORESS

i 2 Y . o L CITY-s1-212
e [ pelete TINE T T [Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-53- 7P CIFY-ST-2iP
e 1 Delete - - TLE O change [ Addition
NEME NAME

. STREET ADDRESS . .~ - [J-STREET ADDRESS, e e - . . e e —n-

ciry-s1- 2 CITY-51-7IP
e O oelets e ClChange [ Addition
HAME HANE -
$TREET ADDRESS STREET ADORESS | -
CITY-57-2P CITY-ST-2P

of tha corporation ar the receiver ar trustee amp
© ghapged, or on an attachment with an address,

14. | hereby certify Ihat the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on.this report or supplemental rapod is true and accurate and that my signature shail have the same legal effect as If made under eath; thal I am an officer or director

rod 10 exaculs this report as raquired by Chapler 607, Florida Staiules; and that my name appears in Block 11 or Block 12 if

ith alf other like empowered.

BIGNATURE AND TYPE] OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: SISt e s ReQUIRED :75:1\) 3, 20D

Dayunve Phone




