Lol000pZ0220

{Requestors Name)

{Address)

{Addrass}

[City/StatelZip/Phone %)

[Jreeckur  []war [ man

(Business Entity Name}

{Document Number)

Certified Copies . Certificates of Siatus

Special Instructions to Filing Officer:

Office Use Only

MIEANAR

300024074163

NS UE--OI0ES--021 ##1110.08

g,
N

80:8 HY S-AdiE.

pusie
A1y

4409 J0
VLS 40 ANV p0
CA%S

SHOLLVYYD
31




THEODORE J. SILVER

ATTORNEY AT LAW
FioRiDa Bag WO, [6637%

1570 MADRUGA AVENUE
SULTE 216
CORAL GABLES, FLORIDA 33146
TEL (3091 463-1711
- FAX {305)668-3%70

November 3, 2003
Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re:

Comprehensive Headache & Pain Treatment Center, Inc.
Document Neo.: P01000111438
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Comprehensive Headache & Pain Treatment Center, LLC y —r;',g')':
Document No.: LO1000020220 Al & 3
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Dear Sir or Madam: o D=
2 B3
: o o
Enclosed are the following: ®©
Corporation Reinstatement;
LLC Reinstatement;

AR T

Statement of Change of Registered Agent for Corporation;
Starement of Change of Registered Agent for LLC; and

Check for Reinstatements and Change of Registered Agents in the amount of $1,110.00.

The enclosed Reinstatements and Statements of Change of Registered Office/Agent and {ees are
submitted for filing. Please return all correspondence concerning this matter to the following:

Theodore I, Silver, Esquire
1570 Madruga Avenue, Suite 216
Coral Gables, Florida 33146
For further information concerning this matter, please call: Theadore I. Silver, Esquire at 305-663-
1711,

Very truly yours,

THEODORE J. SILVER, ESQUIRE
TIS:ms

Enclosures



‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

agent, or both, in the State of Florida,

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabilify company submils the following statement in order fo change its registered office or registered

I. The name of the limited liability company is: Comprehensive Headache & Pain Treatment
Center, LLC
2. The mailing address of the limited liability company is :

North Miami

1770 N.E. Miami Gardens Drive
BReach, Florida 33179
11/21/01 - 101000020220
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Barry Burak

Name
1770 N.E. Miami Gardens Drive
Address
o =
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6. The name and address of the new registered agent and/or office: =2 %ﬁ
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Theadore J. Silver, Esquire m %‘é%‘
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Florida street address (P.O. Box NOT acceptable) g z_;:?ﬁf
&
_Caral Gahles,  FL 33146 _ ,
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical,

liability company, it ishereby confirmed

the members,of t ted lLiability co
the operating a itgd 1

/vm t of the Jimit .
oy W/, _ _
(Signature 62 mémber oifﬁfmi{ed repy %nt;mylvember)

Rarry Burak'

i
H
{Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to qct in this capaciny. [ further agree fo
comp%f%i*iri fg‘?{: proyfy ‘ipons of az’; smmg reﬁz;iv’g fo rge prbg rer am? complete j;'effgrmarz{c of my ditfics,
and [ am fgmiliar with and decept the obligations of my position as registered agent as provided for in
Chapter B08, F, v, 1f this ogumergt is _emg iled to merely rgffecfachan e 'in the regi f;erecf office
address, &Tgreby confifm that the limited liabtlity company has been nofified in writing _ofs this change.
{Sighature of Registera%/k/

t the change(s

t, in the case of a Florida limited
s/were authorized by an affirmative vote of

Division of Corporations, P.O. Box 6327, Tallzhassee, FL. 32314
TNES15(10/99) FILING FEE: $25.00



