. Corporalio

Princi cp.l i P

2. Principal P
Le

Soite A;:

o

SIGNATURL

PROFIT
c RRORATION
UAL REPORT

tor the pr
e agont, or both, in the State of Florida. Such changs
agent | am lamibar with, and accept the abligations of, Section 6076505, Flarida Statutes,

_____FILF. NOW: FiLING FEE AFTER MAY 1 1S $550.00

1997

DOCUMENT#

N Name

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

L05961

MIAMI HEADACHE CENTER, INC.

(2)

€ nf [iu: 144

% KTQ8S REGISTERED AGENT CORPORATION
100 S.E. 2ND STREET #2600
MIAMI FL 33131

Mailing Addrass

% KTGAS REGISTERED AGENT GORPORATION

100 SE. 28D STREEY
MIAMI FL 33131 -2150

#2000

FILED
May 02 1997 8:00am
Secretary of State

O O

8, Dale thcorporated or Qualified

07/31/1989

3a. Date of Last Repon

12/18/1996

faoe of BUSinoes

2a. Mailing Address
26]

4, FE! Number

650142755

Applied For

Nat Applicable

ot

Suite, Apt. #, etc.
27

5. Certificate of Status Desired

0

$B.75 Additional

Fee Required

Cily & Slate

B, Elaction Campaign Financing
Trugd Fund Contribution

$5.00 way Be
Added 1o Fees

FL

- Courtry - p Country is corporation has liability T intangible tax under s. 199.032,
) 2!':1 291 a0 Florida Statutes Yes [1No

B 9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Ageni

KTG&S REGISTERED AGENT CORPORATION 81| Name

100 SE 2ND STREET B2| Street Address (P.Q. Box Number is Not Acceaptable)

SUITE 100

MIAMI FL 33131 83

84| City 85| Zip Code

ians of Soctions 607.0507 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
¢ was autharized by the corporation’s board of directors. | hereby accept the appointment as reg.stered

gt tynod o prioted name of g s !Egml and tie i epplcatla INCTE: Regislered Agent Blgnalute requited when reinslating} DATE

2. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
o] SO [T peceTe 11TILE L Crange [T Addition
HAMT LUIS, RENIA A MD 12 NAME
sinter apness | 7100 W 20TH AVE #515 1.3 STREET ADDRESS

| crvsie | HIALEAH FL TACTY-5T-29
e i) [ DeLere 21 THLE [ Jchange [ Addition
haw ORTIZ-CRUZ, DESIREE MD 22 NAME
stnerr aconess | 7100 W 20TH AVE #515 2.3 STREE] ADDRESS
ovst v | FHIALEAH FL 2.40ITY-5T- 20

e T 1 OFLETE 1 310LE [Jcnange ] Agdition
HEME 37 NAME
STREET ADDHESS 33 STREET ADDRESS
Y51 7 B 34 CITY-ST-2P

B o [ DFLETE 41TITLE [T change [ Addition
BN 4.2 NAME
STREED ADDRE S5 4,3 STREET ADDRESS
(14 44 CITY-81-2IP

[T o {1 DECETE 51TIMLE [dchange L Addilion
JELK 5.2 NAME
S1HEE | ALDRING 53 STREET ADDRESS

| Cmy-sp- 2 _l - 54 CITY-§T-2IP
e [ OfLETE 61TITLE J Change T Addition
NART 6.2 NAME
SIREFT ADUK S 6.3 STREET ADDRESS
Ly SLak | 64 CIty-ST-2IP

14, | du by -wl:y “certify that the information supplied with this filing does not qualify
infarmaton indicated on this annual report o suge

DI trustec i

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

‘mental annual report is true and eccurate and that my signature shall have the same legal effect as it made under oath; that

pwered to executs this report as required by Chapter 607, Florida Statutes; and thal my name

Date

Daytime Frone * DODRBE

CR2ED34 (9/96)



