PROFIT
CORPORATION
ARNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT # | 05961

1. Corporation Name ;

MIAMI HEADACHE CENTER, INC.

Principal Place of Business

% KFAES REGISTERED AGENT CORPORRTION:
- HAKE-FL33t3H

.

Mailing Address

% KFGS5-RERISTEREDAEENT-CORPERATION:

A00-6-E-IND-EHREET-#2800

N334

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90066 017 ***150.00

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

M@#M S .S Ne. | 07/31/1989
2. Principal Place of Busines 2a. Mailing Address N ! 4. FEI Number Applied For
21| 3o S%Hm\ne. Rwd,  |slacy S. ?)‘\-E;cnu‘né.. Phud.| 650142755 Not Applicable
. ite, Apt. #, etc. . Suite, Apt. #, atc. . it
. Sulle. Ap .# F° . e l}p ® c-.\# 5. Certifcate of Status Desired [} $8F 75RAdq|t|c;nal
2] Duske ™ 3000 7] Duike T on0- SR -~ Fes Required ...
— City & State ™ City & State ' 6. Election Campaign Financing $5.00 may Be
EI ™. F\Dr 1O El N amh F \ ar.a dCL Trust Fund Contribution D Added to Fees
Zip ! Country Zip ! Country 8. This corporation owes the current year Intaﬁ'ble
Zl DBHABHL F‘-EI VoSG EI DA E‘ WISH Persanal Property Tax. Yes OOnNe
9, Nama and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81 ae N -
HFR43-REGISTERED AGENT CORPORATION Wiom N, DocadX N €5q.
100-SE-2ND-STREET 82| Street Address (P.O. Box Number % Not Acga |e)c.5 / Y
20\ S B oonlne. v .
~SUFEt00— 83 T AY
MAMHL33134 2000
84| City | |as| Zip Code
Mo \ FL | a1

agent. | am familiaf wigh, t thi

SIGNATURE

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered ggent, or both, in the State of Florida,_Such change was au

of, Section 607,

, Florida' Statutes

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or wnlad n*m nﬁagistalsd agent and ttle if applicable.

(NOTE. Registered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, . RFAICERS AND DIRECTORS 13,

e S1D iy L DELETE 11TE [JChange [ Addition
NAME LUIS, RENIA A MD 12NAME

sweeTsooress| 7100 W 20TH AVE #515 1.3 STREET ADDRESS

CITY-ST- 2P HIALEAH FL 14 CITY- 8T-2IP

TIE PD [ DELETE 21TME [lChange [ Addition
NAME ORTIZ-CRUZ, DESIREE MD 22NAME

sReeTapDress| 7100 W.20TH AVE #515 23 STREET ADDRESS

CITY-ST-ZP HIALEAH FL 2.4 CITY-ST- 2P

TME [0 DELETE 31 TIMLE [JChange [ Addition
NAME 32NAME

STREET ADDRESS 33 STREETADDRESS

CITY-ST-2P 34, CITY-5T-2P

TITLE [J DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Crry-st-2p 44 CITY-ST-2IP

TTLE [J OELETE 5.1 TTILE [CIChange  [J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-2P /\ 54 CITY-ST-ZIP

TIMLE [ DELETE 6.1 TITLE [Change  []Additicn
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with thisffiling does not qualify for the exemp!
ndicated on this annual repert or supplemental anm
officer or director of the corporation or the receiver

Block 12 or Block 13 if changed. or on an attach

CSIGNATURE:—" T

veport is true and accurate and that my signature shall have the sal
trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
ith an address, with all other tike empowered.

lon stated in Section 118.07{3)(%, Florida Statutes. I further certify that the information

me legal effect as if made under oath; that | am an

0186672

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




