FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # y24105

1. Corporabon Narne

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

AMERICAN ASSOCIATED PAIN CONTROL CENTER, INC.

Principal Piace of Business o Vh":iimg A&Jrn%
3. Dite incorporated o Cualited | 3a. Dale of Last Report
3/26/1992 2/14/95
2. Principal Piace of Business T 2a. Manng Address o 4 FElNumber T Appied For
21] 20445 BISCAYNE BLVD 25| 20445 BISCAYNE BEVD | 65-0324153 Nt Apprcatie
Suita, Apl. #, eto . SL"K" A ot K ele 5. Certficate of Status, Desired M $8 75 Additional
22] SUE. H-1 S 218 -y PO | = N I - Foo Required
City & State - City & Slate: 6. Blection Campaign Financing $500 May Be
E_AYEHIUB.A,JL 25] AVENI'URA, FL Trust Fund Contribution 0 Adsded 1o Fees
2ip (58L{l;l|y e | C‘UHIW\, B. This corporation has liability for In[rlﬂg\l)le tax under s 199.032,
[24] 33180 25| DADE 29| 33180 3] DADE | s Sautes Kives Oo
9. Name and Address of Current Registered Agent 77 b, Name and Address of New Registered Agent
81| Nama
* 82( Strest Address (P.O. Box Number is Not Acceptable)
RODRIGUEZ . CARLOS A. S —
. 20445 BISCAYNE BLVD. STE. H- 8
t MENTURA ' FL. 33180 84| City e FL 85| Zip Code

11, Pursuant to the provisions of Secltons 607 0F ]O/ arcd 67 AL0A, Flarda Statute the ahow namesd cnrpcnratuum submits this stacement Tor e pumosﬂ of changing its registared offic o
or regstered agent, or both, in the State of Fi L Sueh o aatnonized by the corporation’s baard of chrectors | hercby accept the appontment as registerad agent | am
B jamilar with, and accegt the abhgations of, Section 8070505, Flodda Staltes.

SIGNATURE _

Date

B | AP LI g L L b b gr 5 gk e el el el o _ T -y
12. CFFIGERS ANDY DIRT GTOHS - ] 713 ADDIT\ONS’CHN_\_IQES T_O__OFFICEF\S AND DIRECTORS IN 12 g
Tt PRESIDENT [) DELETE 1 TLE [ Change  [] Addten |
NAME RODRIGUEZ, CARIOS A. 12 Hatde p:
sIReerao0Ress | 20445 BISCAYNE BIVD. STE H-1 3 STRERT ADDRESS g
Cy 5”21 AVENTURA, FI1.. 33180 . . . _glacrestaoe | e o
TIig [ DELETE ZATNE [] Changs [ Aadtion  |©
NAME 2 2 NAME
SIREET ADDRESS 2 ASTHEE | ADTRESS
Gatv ST 2 SOOI 5 AL S S e e s o]
TIILE ] DELFIE F1TILE [ Change  [] Addition
NAME EFINLY
STREET ADDRESS 53 STREEL ADDRSSS
CiTv ST-2P F P -5 155 | -1 U :
TIILE [ DELEYE 41100 [ Change [} Adation
NAME 42 NAME
SHREES ADDRESS 43 SIRERT ADIORESS
Y 1 2P 4 TTY-5T 2P —
?HLE = o [:] DECETE IRRIIRS T 488,‘:‘1.&} "1|:|.—, na \QcA_L;_lMdﬂmii
NAME 57 NaME ;Ejg 1%'[:1' E::E' 10
STREET ATORESS 53 SIRELT ADDRESS
CITy-§1-21F e sacuy-sr-ap | i
TINE [C)DeLeTe 6 1TILE [ Charge  [] Additan
NAME £ 2 WAKE
SIRELT ADORESS £ 3 STRELT ADDKESS
CiTY-ST-2IP 1-2IF

ol qualify for the exemplon sta ledh in Sectien 119.071410k) Fionda Statutes. | further
ar\d accurate and that my sigrature shall have the same legal effacl as if made undgr
sl this report as n_qum;«l by Chaptar 607, Florida Stalates, and that ny ey

14. 1 do hereby certify that the mf arenation =1 mph el vt thie, fiing is o ntarily f. isned and d\
cerlty that the nfarmation ndcatad on s annuad report or supplemienll annual
aath, that | arn an officer or cirector Of the Corporatiun O e recaiver ar trustec g
appears n Block 12 or Block 13 it (na'lge ar on an attachiment with an adly

SIGNATURE:
smﬂq"ﬁ/E AND WPEn on pmr@:ﬁﬁé SIGH

w/2q/ 96 933-2303"

L S Mt b




