2001 UMIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000056382 . Apr 11, 2001 8:00 am

1. Entity Name

HEADACHE, PAIN AND INJURY CENTER, INC. : ecretary of State
04-11-2001 90007 047 ***150.00

Principal Place of Business Mailing Address
1460 NW BOCA RATON BLVD. 1460 NwW BOCA RATON BLVD.
BCCA RATON FL 33432 BOCA RATON FL 33432

Suite, Apt. #, etg Suite, Apt. #, elc,

]{90 MW’&M%({B\%{ ‘ H&’% Mw_&lﬂ(&‘w '%h/'d ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. ENumhm Applied For

5 - [Ol qr—zrq}_f__' Nat Applicable
ap Gountry Zip Country

5. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

?Eg)AﬁnggIg; E!;?ON BLVD Streel Address (P.0. Box Numbper is Not Acceptabie)

BOCA RATON FL 33432 letio NwW  ~Frea Redan BIVA -

City =1 Zip Code

b

8. The abowve named entity@ubmitgthis statement far the purpose of changing its registered office or registered agent, or both, in ihe State of Florida,

SIGNATURE | /3]%! /C’ i
Sgnature. tised o prinee name of .f%-si%d agent anc tiila if aaphcakle (NOTE: Registered Agent signaiure recuired when airsiatng) CATE
; 5 f . . H = L!: A 'E!i ﬂE o . ) : :

9. This gorpora!pn is eligible to sahsfy%lang.b%e ) FILE NOWHI FE i:? $152 [oii] 10. Election Campaign Financing $5.00 way o
Tax filing requirement and elects to do so. Affer MAY 1, 2001 Fez will be $550.00 Trust Fund Contributon O Add-ed o Fe);zs
(See criteria on back} U Make Checlt Payable to Department of Siate ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTD [ Deiete e Da/hange 7] Acdition

HARE URBAN, FRANK E JR. WANE ‘

sReeT AcoRess | 1460 NW BOCA RATON BLVD. sseranress | @40 NW "BOA "Rl R

CITY-ST-71P BOCA RATON FL 33432 CITY-ST-2IP

TITE SD L1 Delewe L Bbefange O additon |

NAME URBAN, L. MiA NANE Mia o CELENTD

STREET ADDRESS | 1480 NW BOCA RATON BLVD. STREET AUCRESS I[{?“"O | (VD) W’R‘“—O‘V “BATTD

CITY-ST-21P BOCA RATON FL 33432 CITY-8T-717 ’

THTLE [ Deiete TITLE [ Changs [ Addition

MM NAME

STREET AJDRESS STREET ADDRESS

GITY-5T-7IP CITY-8T-2¢ ‘ ‘

TILE [ Deiete TILE [V Change [ Adaition \

HAME NAME

STREET ADDRESS STREET ADDRESS

SITY-SE-23P CNyY-S7-2F

THLE O Delete TITLE [ Change [ Addition

NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP CITY-ST-2IP

TATLE [ petate TITLE D Change  [J Adgien

HAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-5T- 7P CITY-5T-2IP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustgsr empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 o7 Block 12 if
changed, or on an attachment with-gn ith all other like empowered.

W 5/ 3 IUI
SIGNATURE AND TYPED OR PmNTE?’NAyé OF SIGN!NG CFFICER QR CIRECTOR Tate | '
jy

¥

SIGNATURE:

Dayirme Prone 4

[EPITvvE

CR2E034 (10/00)



