FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

ey Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name (2)
AMERICAN ASSOCIATED PAIN CONTROL CENTER, INC.

E—— O

20445 BISCAYNE BLVD. STE H-1 20445 BISCAYNE BLVD, STE H4
AVENTURA FL 33180 AVENTURA FL 331 00-1549

3. Date incorporated or Qualified | 9m. Date of Last Report

03/26/1992 05/01/1996

2a, Mailing Address 4. FEi Number Applied Far
26| 650324153 Not Appticable
Suite, Apt. #. atc. i
H uie. At #. ale 5. Cerlificate of Status Desired O $8.75 Aditonal
El Fea Reguired
| City & State 8. Election Campaign Financing $5.00 May Bo
@ R 2;] Tiust Fund Contribution 0 Added 1c Fees
. ‘w . Countey 2ip Country 8. This corporation has liability for intangible tax under . 199.032,
aaf sl 29] 30] Florida Statutes Oves o
.9 Name and Address of Current Registered Agent 10. Name and Address of New Reglistared Agent
RODRIGUEZ, CARLOS A 81 Name
" . 1 treet Address (P.Q. Box Number is Not Acceptable)
20445 BISCAYNE BLVE. STE. H-1 2| Btreot Address (P.O. B b
STE H1 .
AVENTURA FL 33180 83
84] City FL 85 l Zip Code

11, Pursuant to the provisions ol Sechions 607,050 and 607, 1508, Florida Slatutes, the above-named corporalion submits fhis stalemant for the purpose of changing fis registered
or regiskered agont, or bath, in the S1ale of Flonda, Such ehange was authorized by the corporation's board of directors. | hareby accept the appeintment as registered
aganl | am farnar witn, &nd accept the obligations of, Section 607.0505, Florida Slatutes.
SIGHATURE I -
AT e U Ve gshed agent and i f agphcablo (NOTE: Ragistorad Agant signature Jequired when reinslaling) DATE
2. T OFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
THE PSD [T ofLETE LHTITLE Tl change T Addition
N RODRIGUEZ, CARLOS A 12 NAME
sinrtaceeess | 20445 BISCAYNE BLVD. STE. Hi 13 STREET ADDRESS
L orestar | AVENTURAFRL 14LITY-ST-7
me T DELETE 2LTLE [Tchangs™ L] Addition
HAME 27 NAME
STRA | ADCIRESS 2.3 STREET ADDRESS
| CvSTar L e 2 ACY-5T- 2P
nn: [ ouere 81 THTLE L] Crange ] Addition
NANE 3.2 NAME
SIHEET ADDRFSS %3 STAEET ADDRESS
F"MT LET O 34 CITy-ST-21P
ng T oitei aVTILE [Jhange T Addition
W 4.2 NAME
STREET AUFESS ‘ 4.3 SIREET ADORESS
| Cvesepe | 440ITY-3T-21P
e T DELETE 51TILE [T thange” [ Adcition
HAME 5.2 HAME
STHELT ADDAE S 5.3 STACET ADDRESS
CITY - §T- 24 e 5.4 (ITY-51-21P
T L] DELETE 81TLE TJChange [ Addition
A 6.2 NAME
SIREFT ADURESS 5.3 STREET ADDRESS
Gl BACITY-ST-2P
14, | do hereby certify that the inforrmahion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further certify that the

lermantal annual report is rue and accurate and that my signature shali have the same lagal effect as if made under oath; that
ey of lrustee empowered (o execute this report as required by Chapter 607, Florica Slatutes; and that my name
with an addrass,

g OF-23-9 7 (w5)433-2302

OF PRITED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Prona &
024492y

nformation ingicated on this annual report or su
Iam ari olticer of drector of tha corporation
appears in Block 12 o Black 13 if changedor

SIGNATURE:

SIGNATURE AND ¥,

B 'P(Hbﬁi—i > 35 é FLORIDA DEPARTMENT OF STATE May O 7 1 997 8 : O Oam

CR2E034 (3/96)



