2004 FOR.PROFIT CORPORATION FILED
- ANNUAL REPORT (AR)

DOCGMENT 4 576337 Feb 23, 2004 08:00 AM
1. Enty Narme ‘ Secretary of State
ASSOCIATES FOR PAIN MANAGEMENT, INC,
Principat Piace of Business Waihkng Address
6280 SUNSET DR. 5280 SUNSET DR.
SUITE 410 SUITE 410
MIAM FL 33143 MIAMI FL 33143
us us
s i MRS
Suite. Apt. #, slc. Slate, Apt. #. ete. MOORE CRZEQ34 (11/03)
City & State City & State 4. FEI Number Applied For
B | 850274216 Mot Applicatia
Zin Country Zip Country 5. Cedtticate of Stawe Desied [ ggsg? qﬁiﬁd;m@l
§. Hame and Address of Current Registered Agent ' 7. Name and Addtess of Now Registered Agent
Name R
ggé%sgggéé? ’g%cxsco XMD. Strest Address (P.O. Box Number is Not Accepiable) L

SUITE 410
MIAMI FL 33143

City FL l Zip Code

8. Tne suove named eniity submas this statement for the purpose of changng its registered ofiice or registered agent, or both, in the Siate of Flonda. tam familiar withj;}g accapt
the obligatons of registered agent. - . .

SIGNATURE
Sigrature. tppea o Stinted nams of repistared aget and 1 § rpploabie, {NOTE: Rogisered Agent mgnahee seGurad whes (eniatndg} , DATE
FILE NOWII FEE @ $150.00 o 9. Election Carmpaign Financing $5.00 May Bs
After May T, 2004 Fee will be $550.00 Trust Fund Comrbution, I3 ‘Added fo Fees
Make Check Payable to Fiprida Depariment of State SR
1. CFRCERS AND EYRECTORS __ ' 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
THRE P 3 Dolste TiE DChange [ Addilion
RAME VIEASUSO, FRANCISCO X M.D. HARIE " )
ST ADORCSS | 62680 SUNSET DRIVE, SUITE 410 SRS ADDRESS , JB00000B! 153 -
On-ST-7p | MIAMIL FL 33143 ChY-31. 2P (2/23/04-80083-020 150,00
e ] petete i [ Crange [ Addition
RAME AT
STREET ATOIRESS STREET ADDRESS
Iy -ST-8P Ciy-SE-28
e 3 natee HILE Ochange [0 Addtion
RANE NARKE
STRLET ADDRESS STREE] ADDRESS
CITY-ST-7IP CHY-5T-2F
e ] peiese TRE I Change (] Adumion
RAME MAME
STREET ADBRESS SIRFEY ADDRESS
Ciry-ST-21p CIPY-5t- 0P
THek 7 Delete TiRE [l Change [ Adoition
NAME NAME
STREET AUORESS STHEET ADDRESS
CATY-5T-1F CITe-§T- 1P
e ) petge TILE O3 Change ] Addition
RAME NONE
STREET ABDRESS STRECT ADDRESS
Clity-§- 2P CHpe-ST-2P

12. { hereby ceriify that the information supphed

: _ y for o exemption stated fn Secilon 119.G763). Florida Statures. | uriher ool thet 2 infarmatian
indicated on this repor of supplemeantal gef

_ . =% and that my signaiure shell have the same 'egal eifect as if made under oally, that fam an aﬂiﬂmﬂl{ﬂ:&%
of the corporation or tha receiver or rusite empew 7 this report 23 required By Chapter 607, Florida Statules; and MW‘ame appears in Olock 100 Block T11

SiGNA'!l'UHE: X gﬁd/@/ QO—X ﬁ'gg Sgﬁ;’?

F HENATURE A0 TYPER OR PRINTED KANE OF SIGNTNG DFTICER OR TIRECTOR 2 Dato F -~ I




