FILED
Jan 27 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $550.00

T PROFI
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

DOCUMENT # V73283

1. Corporaton Nur e

FLORIDA PAIN TREATMENT CENTER, INC.

Principal Plica of Bus -
351 NW. LE JEUNE RD.,
MUAMI FL 33126

O

_-i:’l-éd:ng Address

351 NW. LE JEUNE RD.. 408
MIAM! FL 33126-5670

3. Date Incorporated or Qualified

10/22/1992 -

3p. Date of Last Aeport

02/15/1906

-—2—-?’7751:_5_?‘7 28, Maung Address 4, FEl Number Applied For
21 ) . 53-3301204 Nol Applicable
Sute, Apl 1, ot Suile. Apt. #, elc. - ) $8.75 Additional
2]2 7] E. Certificate of Status Desired M| Fas Required
Cily & Siate .. Gty & Stave 8. Eloction Campaign Financing $5.00 May Bs
E] 3 ] 28| Trust Fund Contribution Added 1o Foes
Lip __ Gounlry o w Country 8. This corporation has liability for intangible tax under s. 199,032,
B 25| 2| 30| Florida Statutes Yes [J No
) __g Nnme and Address nl Current neglptered Agent 10, Name and Address of New Registered Agent
MARBIN, EVAN R 8] Name
48E FLAGLER S1. 82| Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE #104
MIAMI FL 33131 83
B4| Cily FL 85| 2ip Code

Parsaanrt 16 e provisons OF Sections 6070509 and 607 1508, F londa Statules, 1he above-named corporation submits this statement for the purpose of changing ils registared
office ar registoned agort, o bath in the State of Fiorida. Sach change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L ar Lariihar with, and accept the obligations of, Sechion 607 0505, Florida Statutes.

11,

SIGNATURE ) o o -
= Pt e e c e i Bl s s anle (NDTE Regstered Agent signaiure required when reinstating) DATE
EEN ORFICEHRS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oeLET 11 TE [T change LT aadilion
HAME GONZALEZ, M.D. RUBEN 12 NAME
sresraoess | 8198 SW 97TH AVENUE 1.3 STREET ADDRESS
[ oovesiar _’ﬂlAMl FL - 1ACITY-§T- 2P
m L] oecete 21TME T Tcrange L] Adgition
NaML 22 NAME
STREF™ ASTINE 5 2.3 STREET ADDRESS
LY. ST 7 ) 2 4CITY-51-20
Le [T oeLere 3ITILE [JChange [ Addition
foaw: 3.2 NAME
STREFT ACFESS 33 STRFET ADDRESS
ov-spow 1 e 34 CITY-$T-2IP
TITLE ' [ ] oki¢te £1TILE L) Change [ Adgition
NAME 4 2NAME
STHEET AIDAFSS £ 3STREET ADDRESS
CATY-51-72 o L 44CiTY-ST-21P
L [T oecETe &1 TILE (J change L] Addilion
NARE J 57 NAMIE
STECE! AL 5.3 STREET ADORESS
| G872 ; 5.4 CITY-S1-2IP
Lt [T ceene BITITLE (Jchange ] Addition
NAME 6.2 NAME
STREET ADDIE -6 £ 3 STREET ADDRESS
GIr-81- 7w 64CITY-51- P

fonmaton suppshed vl this fiing does nol quallty for the exemption stated in Section 119.07(3)(), Florida Statutes. | further gertify ihat the

€01 0N tm annua’ reporl of supglemenlal annual report [s true and accurate and that my signature shall have tha same legal effect as if made under oath; that
director of the carparation or the recewor ar trustee,# npcdxécred lo execute this raport as required by Chapter 607, Florida Statutes; and that my name

an address.

14, 1o here by coertify that the
o mation nic
| aeri an ofhoer or

appoars in Blosk 12 o Block 130 changg

SIGNATURE:

SIGNATURE AND TYPED DQ’ INTED NAME OF ING OFFICER OR DIRECTOR Lialg Daytre Prong #

0188074

CR2E034 (9/96)



