SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989. E
_-++JUNT DUE ON OR BEFORE 03/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT

FLORIDA DEPARTMENT OF STATE . .
CORPORATION Katherine Harrls LU h{,ll-,!“é‘f S 18]
ANNUAL REPORT e AR alATL
Secretary of Stae STON OF CORPOR ATION <

DIVISION OF CORPORATIONS

1999 G
DOCUMENTEVQ4‘T§5 o 93 SEP 27 M 9: 38

AR M

AMERICAN ASSOCIATED PAIN CONTROL CENTER, INC.
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/26/1992

r Princ-i;-aT Place of Business M:a}ling Address
20445 BISCAYNE BLVD. STE HA 20445 BISCAYNE BLVD. STE W+
AVENTURA FL 33180 AVENTURA FL 33180

2. Principat Place of Business _j-?__a:_Malling Address 4. FE! Number Applied For
21| R £ 650324153 Not Applicabla
Suite, Apt #, etc Suite, Apl. #, etc. i
[ v : e I e, ApL E el 5. Certificate of Status Dasired D $8.75 aaditonal
22} o 271 Fee Required
Cty & State . City & State 8. Elsction Cempaign Financing $5.00 MayBe
23] e e e - 25[ R Trust Fund Contribution I Added 1o Feas
Z1p __ Country . Zip Country B. This corporation owss the current year
[24[ ) o 25] _ 28]_ - m Intangible Personal Property. Yas D No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
RODRIGUEZ, CARLOS A
20445 BISCAYNE BLVE. STE. H-1 82| Stres! Address (P.O. Box Number Is Not Acceplable)
STE H1 -
AVENTURA FL 33180
84} City FL 135 Zip Code

| 11, Puarsuant 1o the p}c_i\-ri_sions of seclions 607.0502 ;E'J_EEJT.‘IASBB, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutas.

SIGNATURE _ S

Stgriature, ty ' :;:T;E{;J name ;;;;_i;lemd agent a‘ﬂd‘ﬁé-i-"npplrcahle ’ (NOTE: Ragisterad Agen signature requined whan reinsiating) DATE —

12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &

s PSD "~ - [ Voeere TITme [ change [ agdiion | =

News RODRIGUEZ, CARLOS A 12NAME §

st anoeess | 20445 BISCAYNE BLVD. STE. HY 13 STREET ADDRESS cOO00nanoeseos——og|d
L onvstae AVENTpRA EL, L 140ITYSTZIP ] __ -1b/05/799---01114--005 | g

e CJoeLere 24TILE FERRSoh. O A

NAEME 2 2NAME

STHEE T ANDAE &S 2 3STREET ADORESS

CavsTae o - B B ) 24 CITYST-2IP

e [Joecere srTimLe [ chenge [ asition

NANE 32NAME

STREETATORESS 33 BTREET ADDRESS

COvSTER L o ‘ 14 CITY.STZP

TILE [J oetete 44 THLE ] Change 1 Addition

NAME 4.2 NAME

STREE | ADDRESS 4£3STREET ADDRESS

CiTr$F-2IF e 4.4 CITY-57-2IP

TiLE [ oetere S1TITLE [ ] change [] Addton

N&UE 5.2 NAME

STHER 1 ADIDRESS 5.3 STREET ADDRESS

CliY-ST-21F e 54 CITY-ST-2P %b 1‘

Wi [ Joetere 81TILE [ change [J Addition

hawE 6.2 NAME

STHTE | ADERFSS 6.3 STREET ADDRESS

CTYSTZIR 6.4 CITY-S1-2IP

14, | hereby certn!r that the information suppfied with lhrs—ﬂ_iing does not qualify for the exernption stated in saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am
an officer ar director of the corporation or th pbofive rustee empowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears

- (305) 133-2303

"BIGNATURE AN 3 EC NAME OF SIGNING GFFICER OR DIREGTOR - Dale Dayume Phions #

SIGNATURE: _ .




