DOGUMENT 7 S76337 Feb 07,2002 8:00 am 3
bt Secretary of State
ASSOCIATES FOR PAIN MANAGEMENT, INC. 02-07-2002 90020 027 ***150.00
Principal Place of Business Mailing Address
6280 SUNSET DR. P O BOX 431651
STE M0 STE. 503
MIAMI FL 33143 MIAMI FL 332431851
2. Principal Place of Business 3. Malling Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 02 Applied For
6 74216 Mot Applicable
Zip Country Zip Country __ 5. Certiicate of Status Desired ~ [] © $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILAS FRANCISCO X M.D.
LA USO’ C Street Address (P.Q. Box Number is Not Acceptable)}
6280 SUNSET DR.
STE. 503
MIAMI FL 33143 oy FL | 20 Cote
8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE |§ $150,00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTE (1 Delete TMLE O change [ Addition =3
NAME LASUSO, FRANC'SCO X MD NAME =25
smeeT anoness 16280 SUNSET DR, STE. 503 STREET ADDRESS 3
CITY-5T-2IP IAMI FL 33143 CITY-51-21P i
TITLE 1 pelete TITLE ] Change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delete me D change [ Addition
NAME NamE
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 2 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP il

tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
shall have the sarme legal effect as if made under cath; that | am an officer or director
exacute this rkport as requirgd by Chapter 607, Florida Statu es; and that my name appears thcck 11 or Block 121

e ered. / 3 D

13. | hereby certily that the information suppli
indicated on this repert or supple
of the corporation or the recel
changed, cor on an attach

SIGNATURE;

e

(elB502_

e T G~




