2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V24195 Apr 13,2007 08:00 Al
1. Enbty Name
AMERICAN ASSOCIATED PAIN CONTROL CENTER, INC. Secretary Of State
Principal Place ol Businoss Mailing Addross
20445 BISCAYNE BLVD. 20445 BISCAYNE BLVD, STE H-1
H-1 AVENTURA FL 33180 . .
S AT e A
2. Principal Placo of Businoss - No P O. Box # 3. Maiing Addrcss
Suile, Apl. #, olc. Suie, Apl. #, clc. ’ 15t MOORE CR2E034 (101’06)
City & Slale City & Slato 4. FEI Number Applied For
65-0324153 Not Applicable
Zp Country Zp Couniry 5. Corlificate of Slalus Desired O ?g;;fqagﬂﬁona'
6. Nama and Address of Currant Registored Agent 7. Nama and Address ot New Registorod Agent
Name
RODRIGUEZ, CARLOS A
20445 BISCAYNE BLVD. Sireot Addrass (P.O. Box Number is Not Acceplable)
STE H1
AVENTURA FL 33180
City FL Zip Coda

8. The above named cnlity submits this stalement for ihe purpase of changing its registered offica or registored aganl, of bolh, in Lthe Stale of Flonda. | am familar with, and accopl

Lhe obligations of regislerg
CALLOS 2. ROPRIEVEZ OCY-0?~C7

Sugnature byood o ponted name o regstared fgent and bbig b ap pheatyle. {NOTE: Aegisitred Agunt sgynatarg required whan reinsiabien } ATE

SIGNATURE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD O peeie e I change [ Adelion
N RODRIGUEZ, CARLOS A I
STREET ANDRSs | 20445 BISCAYNE BLVD. STE. H1 SIREHT ADD $5
ciy-si.zp | AVENTURA FL 33180 CITY-S1- 21
T 1 peteie it ] change [ Adaition
NAML NAME
. SIRFE] ADDRESS SIREFY ADDRESS
ciy-sl-zip G- s1- 21
e O pelele ity Ochange [ Addinon
NAME NANT
SIHLLT ADDRESS STRE T ADDFE S
CIfY-ST-7IP iy S1- AP
T O veleie It Ol change [ Audilion
NAME NAMY
SIRLET AIDRY §5 STRHT ADRESS
cy-sT-211 Y- $1-2IP
T [ Dateie e O Change [ Addinon
NAME NAM
SIRTET ADDRI 8% STAKLT ADCRESS
CIIY-SI-7IP . CIry-S1- 4P
e 03 pelete it UDODOOTO358Y O chage [ Addiion
NAMI NAMI /207070 -301 45025 150,00
STREL | ADDRI 55 SIALLT ADCR S5
CITY-§1-29 CIY-§1- 77

12. | heroby corlify that the information supplied with this filing doos not quality for the exemplions conlained in Section 119, Florida Statutes. | furlher certify that the information
indicaled on this report or supplementai report is ruo and accurale and that my signaluro shall have Llhe samo logal offect as if mado under oath: that | am an officor or director
of the corporation or the receiver or ruslea empowared to oxecuto this report as required by Chaplor 607, Florida Slalules; and ihat my name appears in Block 10 or Block 11
if changed, gr on an altachmonl with an agdgross, wilh 21 other like empowearod,

SIGNATURE: CARLOS B. RODRIGUES O O707

INLZD MAME OF 8IGNING OFFICER OR DIRECTOR Cate Daylrme Phone ¥

SIGNATURE



