FILED
2000 ANNUAL REPORT (AR} . Aug 31,2006 8:00 am

DOCUMENT # V24195 o~ - Secretary of State

1. Eniity Name . 08-18-2006 90077 021 ***550.00
AMERICAN ASSOCIATED PAIN CONTROL CENTER, INC.

Frincipal Place of Business - Mading Address
20445 BISCAYNE BLVD. 20445 BISCAYNE BLVD, STE H-1
H-1 AVENTURA FL 33180 VUUKUUUT

AVENTURA FL 33180

VDLV W

dfi

2. Principal Place of Business 3. Maitng Address
Suite, ApL. #, eic. Suite, At, #. aic. 2nd MOORE CR2E034 (4/06}
City & Stale Cuy & State 4. FEiNumber 65-0324153 Applied For
Not Applicable
Zip - Country e - Zp Country 5. Cerlificate af S!-’ll.US Desired O ?g.;ffqa:l:‘;ﬂonal
6. Name and Address of Curreni Registered Agoni 7. Name and Add ol New Registored Agent
————— - — < = ==
" RODRIGUEZ, CARLOS A i i - -
20445 BISCAYNE BLVD. Stieet Address {P.0. Box Number is Not Acceptable)
STE H1 '
AVENTURA FL 33180
City FL l Zip Gode

8. The above hameo mmy subrruts this Slaternent lor 1ha purposa of changing its regisierea office or regisiered agent, o both. in the Siate of Fiorida. | am tamiliar with, and accept the
cbiigations of registered agent.

SIGNATURE ‘ - 05 -’/ y,p/é

SoNatim [yHed ¥ Preled Ranm of 160G IETA A00N MG F BDDRCIDK #ICTE: Peagaionmu Accrt Sagratum sorar od when ranstalrg)

5.607.193{2)ib). F.5.. alows lor tha waiver o the $400.00 55 00 May Be

. ) i - 9. Eiction Campagn Financing
late fea. By cnacking this box, the corporation certilies it did o
Trust F tnbution. Added lo Fees
nol receive prior notice. Fee 1o file s $150.00. O rust Fund Con on O

OFFK’}FRS AND URECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 51
iE PSD [ petete TRLE O cage [ Addition
NAME RODRIGUEZ, CARLOS A Nt
strer aooress | 20445 BISCAYNE BLYD. STE. Hi SSREES ADRESS
CITY-ST. 29 AVENTURA FL 33180 oiy-ST. 0
DHE ] betere e Otnange {3 Aockiion
NAME NAME
STREET ADORESS STRLET ADDFESS
oY 57 2P oTv-81- 78
e __ _ L Cloeeie R e o — _ Elcnange [5G adaton
AL HAME
STRCET ADDRESS STRECT ADORESS
ov-51-ap ary.Sr- 79 - -
TE . O oetete WLE [Jcrange [} aoditien
NAE RALE
STREET ADDRESS STREET ADORESS
Y. S1. 2P ] ary. ST 7P
IHE . . I oekete IRLE Ocnange [T acortion
NME HAME
STREET ADRESS STREET ADDRESS
UW-SI-Z_i' ory-51.
me O Getete THE Ocrange [0 Adaihen
NAME KAME
STRCET ADDRESS SIRECT ADDRESS
ary-§1-2@ arv-sl- v

12. | hereby certily 1hal the inforrmation supphed with this lling does not guality for the exemplions containgd in Chapter 119, Floniga Statutes, | further certy that the ntormation
inckcated on this 1epof of Supplemental repart is trus md accurate and that my signalwe shall have the same legal eflect as it mage under oath: that | am an officer or director

of tha corpcralion or the receiver of lrustee empowered this o nas:emnedbycnmtefsm Fionda Statutes; and that my name appears in Block 10 or Block 11 i
- Changed, o 0N A0 Aachiment with an acuress, wnhal
SIGNATURE: 08-2606 (305)933-2303

SICHATURE AND WWW Wncsu O DIRECTOR [Xryire Phone ¢

B N T



