2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000056382

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

Principai Place of Business Mailing Address

4730 NW 2ND AVE 4730 NW 2ND AVE
SUITE 101 SUITE 101

BOCA RATON, FL 33431 BOCA RATON, FL 33431

T

N ||‘ "
}i wi' ﬁn}ﬂ h '»»

‘MMEN &) I’ ]

3;5‘ e %i !

o |
‘1 mai‘ IUQEW‘ 53 , [
ek g', B
i‘s§ s i ‘%i

H M 1 -
N b -
iy u,m%.‘ L, 8 iy Xk (1‘1\& 122 i‘aﬁx'l%m‘iv ‘m*‘fii

WRITEﬁ*%*INi‘v‘(sTIEH

o ‘11345[5“*2%1 S !
-=:‘<§’;[i f“i;;w gJ i.:‘! o \‘i >
zg'xn 7 51 zs

ot i

FILED

Mar 26, 2008 08:00 ANV
Secretary of State

1 VR R

02292008  No Chg-P CR2E034 (11/05)

4. FEl Number
65-1019794

Applied For
Not Applicable

5. Certificate of Status

Desied [0 $8-75 Additional
Fee Required

6 Nama and Address of Currnnt Registared Aglnl

URBAN, FRANK E JR
1640 NW BOCA RATON BLVD
BOCA RATON, FL 33432
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the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registered office or registered Egent. or bom. in the State of Florida. !am familiar with, and accept

Signature, typad or prinled nama of ragistered agent and ttte f appicable {NOTE- Registarad Agent signature required whan reinstaung)

DATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added io Fees

R

10. QFFICERS AND DIRECTORS [

TITLE PVTD W4
NAVE URBAN, FRANK E JR. ‘J’f‘ﬂ Y '_ s o
STREET ADDRCSS | 4730 NW 2ND AVE SUITE 101
CITY-ST-2P BOCA RATON, FL 33431

TILE sD

NAME CELENTO, MIA L

STREET ADDRESS | 4730 NW 2ND AVE SUITE 101
Gy -81-21 BOCA RATON, FL 33431

TILE

NAME

STREET ADDRESS
CITy-8T-ZIp

TIHLE

NAME

STREET ADDRESS
QITY-51-7iP

TTE

NAME

STREET ADDRESS
CITy-ST-2IP

e
NAME
STREET ADDRESS S
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indicaled on this report or supplemental report is true an

changed, or on an attachme, ddreggh with all

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapler 119, Flonda Statutes, { further certity that the |nlormat|on
accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trugee empowered to execute this report as raquured by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WE OF BIGNING OFFICER OR DIRECTOR

her like empowsred, Q\.ﬂ" UQ\\)L.}J ~- |
- v X 5/% J bl g4 296,

Date

Daytime Phons #




