FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

RO : .
| CORPORATION FLOMIDA DEPAMIMENT OF STATE May 14 1998 8:00am
! ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
' | POCUMENT # \/24195 (2)

1. Corporation Name

AMERICAN ASSOCIATED PAIN CONTROL CENTER, INC.

RIALHAVTRAR TR

Principal Place of Business Mailng Addross
20445 BISCAYNE BLVD. STE HA 20445 BISCAYNE BLVD. STE H-1
AVENTURA FL 30160 AVENTURA FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 03/26/1992
2. Principal Place of Businass 2a. Marling Address 4. FEl Number Applied For
;I m 650324153 Not Applicable
Sulte, Apt. #, elc. Suite, Apt ¥, etc.
vie. A L, e At R ele 5. Certificate of Status Desred [ $8.76 Adaonal
¢ (22 S 27] Fee Required
i City & State ___ City & Stala 6. Elsction Campaign Financing $5.00 May B
rz;l . 2;| Trust Fund Contribution Added to Fees
Zip Country 4 Country 8. This corporation owes or has paid the current year Intangible
: 24] E] 20] 3_01 Parsonal Property Tax due June 30. [ 1Yes [ No
) 9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
RODRIGUEZ, CARLOS A B1( Neme
} 20‘“5 B'SCAYNE BLVE STE H-1 B2| Strest Address (P.O. Box Number is Not Acceptable)
STE H1
; AVENTURA FL 33180 83
i
T 84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607 D502 and 607, 1508, Florida Stalutes, 1he atove-named colparalion submits this statement for the purpose of changing its registerad
office ar registered agent, or bolh, in the Stato of Florida_ Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgalions of, Seclion 607.05056, Florida Statules

SIGNATURE o
Slgnature Typed o printad naoe ol iegitesad agent and btie | apphicablo (NOTE: Registorad Agent signaturs regquired whaen reinslatng) DATE p
12, Of FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PSD T7J DECETE 11 TALE [ change [T Addiion | =
HAME RODRIGUEZ, CARLOS A 1.2 NAME
sWEETADDRESS | 20445 BISCAYNE BLVD. STE. H1 1.3 STREET ADIRESS %
CITY-81-2P AVENTURA FL 14CITY-51-21P &
TITE [T DELETE 21TIMLE [Jchange [ Addition | O
1 e 2.2 NAME
" BTREET ADDRESS ' 2.3 STREET ADDRESS
CITY-ST-2P o 2.4 CITY-ST-Z1P
TITLE 7 ceLeTE 31TILE [ change [T Addition
Pl wame 37 NAME
STREET ADORESS 33 STREET ADDRESS
CiTY-57-24P 34, CITY-5T-2IP
o) Tme T Deteve 41 70LE “[Jchange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
{_cmy.sr-ap 44 CITY-5T-2IP
TITLE T[] DELee 51TITLE “[Jchange L Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-51-2IP
N ETT [T oreere 6.1 TITLE T chenge [ Addition
S 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T-21p 64 CITY-51-2IP

14, | hersby certify that the informaton supplied with this filtng docs not qualify for the exemplion stated in Seclion 118 07(3)()). Florida Stalules. | further certify that the information
indicatod on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diregtor of the corporalion o the recaiver ar tr em 1ed 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment 5

ENAPVERE AN PN o . l/nnla o A N Y. -




