2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 26, 2005 08:00 AM
DOCUMENT # P00000056382 e Secretary of State

1. Entity Name . . )
HEADACHE, PAIN AND INJURY CENTER, INC.

Principal Piace of Businass Mailing Address

A730NW 2ND AVE 4730 NW 2ND AVE
SUITE 101 T SUITE 101
BOCA RATON, FL. 33431 BOCA RATON, FL 33431

-— ARG AANCR

04232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Tl FopEaFa

65-1019794 Not Applicable
% - $8.75 additional
‘ ) 5. Cetificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registared Agent e e —— -

?gﬂf%Al\'J\IV'VFg(;\CNElEﬁéBON BLVD i _ —— DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

= ———

8. The above named entity submits this statement for the purpose of changing its registered office or registared agernt, or both, In the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ hma o o s oo B — =i

Signatuse, typed or printed name of reglstarad agont and tite I applicable (NOTE: Rogisterad Agent signature required when rainatating) N DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing _ $5.00 May Be nnnnca21 568
After May 1, 2005 Fae will bo $550.00 Teust Fund Contribution. B Addedto Fee.s i 4,}:’,5{,,‘-3%9 é%ilj?% 24 150,010

10, ~——“OFFICERS AND DIRECTORS — -1 . S

TILE PVTD

NAME URBAN, FRANK E JR.

STREET ADDRESS | 4730 MW 2ND AVE SUITE 101
ory-sT-z¢ | BOGA RATON, FL 33431 o L = =

THLE S0
NAME CELENTO, MIA L . L
STREET ADDRESS | 4730 NW 2ND AVE SUITE 101
ary-sT-27 | BOGA RATON, FL 33431 _ P -

TITLE
NAME

vz | I DO NOT WRITE

T | IN THIS SPACE

NAME
STREET ADDRESS
giTY. §T-2F

TILE
RAME
STREET ADDRESS
Giry-s1-2p L o (SN

Tme
NAME
STREET ADDRESS
CITY-ST-2P . i B )

R e A it LEREs e o

12, | hereby certity that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that Ihe Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director
of the corparation or the recelver of frustee ampoweared 1o execute this repon as required by Cnapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

£ M L. (eleifp Do (’3@5}?’!’0300

SIGNATURE:

PRINTED NAME OF $IGNING OFFFICER OR DIRECTOR Date Daylime Phone #




