FILED

ANNU

CORPORATION

AL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT T

FLORIDA DEPARTMENT OF STATE

Sandra B. Il‘t;rlham
Secralary of State L 4
DIVISION OF CORPORATIONS

1998

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA PAIN TREATMENT CENTER, INC.

(6)

Mailing Address

351 NW. LE JEUNE RD.. 408
MIAMI FL 33126

Pringipal Place of Businoss

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

U AVA A R A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/22/1992

2. Principal Flace of Businass 2&. Mailing Address 4. FEI Number Applied For
Eﬂ o E@] 58-330 1&4 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. etc. '

g/ $8.75 additional

5. Certificate of S1atus Desired

22 ;'r—| Fee Required
City & State City & State B. Eleclion Campaign Financing $5.00 May Bs

El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible

;} 25 ;ﬂ ;' Personal Property Tex due June 30. Yes [dNo

§. Name and Address of Current Reglstered Agent

10. Name and Addreas of New Reglstered Agent

B1| Name

May lohey C.7A.

82| Street ‘5%%(095 (go BO@JP’I &r is%ﬁ;ce&.tagﬁ 334

83

’ B4

M MWeann
SR |

FL [*|357¢2

1
11, Pursuant Lo the gravisions ol Sections 607 0602 and 607.1508. Florida Statutes, the above-named corporation submitd this statement for the purpose of changing its registered

office or 1pgistefed agent, or both, inthe Stale of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. 1 & wlig with, and acpept the obligations of, Scction 607.0505, Florida Statutes.
M [ — P T

SIGNATURE - e

Iypod or prisied Dange of eeglalendd agent and wbe it appl cable {NOTE Registared Agenl sgnalure required when reinstaling) DATE p
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIIE D | R 11TNLE O Change [ Addition |2
NAME GONZALEZ, M.D. RUBEN 1.2 NAML §
steeet aponess | 6185 SW 97TH AVENUE 13 STAEET ADDRESS &
CITY-51-2IP MIAMI FL 14 CITY-5T-71P &
THLE Go._a,)n [T DELETE 21 TLE T Change L] Addition |
NAME QoL H‘Z.(L\@ ra 22 NAME
STREET ADDRESS | (o \thk / HA M ' 2.3 STREET ADDRESS ol
CIry-51-2 i} { d{ , 231713 2.40TY-51-2P
TLE v ] pELETE 31TITLE [T Change [T Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CHY-8T-21P
TMLE L] Dewete 41TMLE T change 1 Adoition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CTY-§T-2iP 44 CITY-5T- 1P
TILE ] ceLete 5.1 THLE Ll Change ¥ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2IP 5.4 CITY-51-2IP
TILE [ ECETE 6.1 TTLE [J change LT Addition
NAME 6.2 NAME
STREET AQDRESS 6.3 STREET ADDRESS
Ty -51-219 6.4 CITY-5T- 2IP

indicated on this annual roport or supplemental annual roporl is true and accurate and |l

14. | hereby cerify that the information supplicd with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida S}ialules‘ Iffurtt&er ce&tiiy thag thhe in|f0rmation
at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or 1he roceivergr iruslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chWﬂ with an adgHss.
P — - el Fo) M ?,/;/AV 3(‘—‘5“ S“//—' 72’ &4




