FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S53534 (1)

1. Corporation Name

GALLOWAY PAIN CARE CENTER, INC.

VRN R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address
8300 GALLOWAY ROAD 3300 GALLOWAY ROAD
STE 7 STE 7
E}SAMI FL 33176 SISAMI FL 331 7% 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
05/16/1991 06/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE£I Number Applied For
21 28] 650268109 Nat Applicabie
Sulte, Apt. 4. etc, | Sulle, At ¥, eto. 5. Certificate of Status Desired O $8.75 Additional
5] 1’_';'—] Fee Required
_ City & State City & State 6. Election Campaign Financing $5.00 May Be
z3| ;a—l Trust Fund Contribution a Added to Fees
Zip Country fip Country 8. This corperation has habilty for intangible tax under s 199.032,
’27! |25 [29] 30} Florida Statutes o ves Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeraed Agent
81| Name
CHUNG- MELODY 82} Street Address (P.O. Box Number is Not Acceptable)
9300 GALLOWAY ROAD STE 7
MIAMI FL 33178 8
B4| City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors, | hereby accept the appeintment as registered agent. | am
famihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

11. Pursuant to the provisions of Saeclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office

SIGNATURE _ e - e
Signature, typed o printed name of registered agent and tit e i applicable (NOTE - Ragistered Aganl signalure auuired when ranstatng: DATE
12. COFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ OELETE 1L1ITLE [} Change  [] Additan
NeME CHUNG, MELODY 1.2 NAvE
stReeT anoress | 0300 GALLOWAY ROAD STE 7 1.3 STREET ADDRFSS
CTY-81-21F MIAMI FL 1.4 CITY -5T-2iP
NILE [ DELETE 21 1MLE [J Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-ST-2iP 24 CITY-ST-2IF
TITLE [] DELETE 3 1TME {7 Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-51-2I 34 C{TY-ST-2IF
TITE [7] BELETE 4 1TITLE {7 Change  [J Additian
NAME 42 NAME
STREET ANDKESS 4.3 STREET ADDRESS
CITy-SI-71p 44 CITY-5T-2IP
TITLE [ BELETE S 1TITLE [ Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 SIREET ADORESS
CY-ST-2P 54CITY-5T1-2P
TIILE ] DELETE 5 1TILE [] Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CNy-51-2iP 64 CIFY-S1-2IP

14. 1 do heraby certify that the information supplied with this filing 1s voluntarily furnished and does not gualify for the exemption slated in Section 1 19.07(3}K), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under
oath; that ! am an officer or director of the corporation or the receiver or truslee empawered to execute this report as required by Chapter 807, Fiorida Statules; and that my nama
appears in Block 12 or Block 13 i changed, ar on an attachment with an address.

SIGNATURE: _ //Mj/y ! e LA

SIGNATURE ANSATYPED OR PRINTE T T e T T T T epaProne s

CR2E034 (12/95)




