FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 12. 2002 8:00 am

CR2E034 (4/02)

1. Entity Name l
08-12-2002 90012 035 ***550.00
COMPREHENSIVE HEADACHE & PAIN TREATMENT CENTER,
INC.
Principal Place of Busingss Mailing Address
1770 NE MIAMI GARDENS DRIVE 1770 NE MIAMI GARDENS DRIVE
NORTH MIAMI. BEACH FL 3317% NORTH MIAMI BEACH FL 33179
2. Principzal Place of Businass 3. Mailing Address “|||l||| m ||||’ "I” |||” ||l” |||I‘ |i||| ""' "l" I'III I”'HI“ ||||
Suite, Apt. #, etc. “ - Suite, Apt. #, etc. e~ - DO NOT WRITE IN THIS SPACE -
City & State City & State FEI'Nu 5 — Applied For
: 3") - §% ok, l O\ ‘ Not Applicable
Zi i t b -
P Country Zip Country 5. Certificate of Status Desired O $8'75— Addltlonal
- Fee Requirad
- - 7 ¥==> g Nameand Address of Current Reglstered Agent - © 7 777 Name and Address of New Registered Agent
Narne
BUR ’ BARRY DC Street Address (P.0. Box Nurmber is Not Acceptable)
1770 NE MIAMI GARDENS DRIVE
NORTH MIAMI BEACH FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e o
SIGNATURE IS,
Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registerad Agent signature required whan reinstating) _' _~ DATE
B Thic. T af.ita. TP R . 11, . . . ; - - .
9:~This corporation is eligible to satisfy-its-intangibie FILE-NOWH-EEE 15:$550.00 . < - ~10=Efection CampaignFinancing — $5.00-May Bo~
Tax filing regquirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ Change [ Addition
NAME BURAK, BARRY DR. NAVE
staeeT A00Ress | 1770 NE MIAME GARDENS DRIVE STREET ADDAESS
omv-st-zf | NORTH MIAMI BEACH FL 33179 OITY-5T-21P
TITLE D O Delete TITLE - [T change [ Addition
NAME LANDESS, CARRIE DR. NAME
STREET ADDRESS | 1770 NE MIAMI GARDENS DRIVE STREET ADDRESS
ery-st-2¢ | NORTH MIAMI BEACH FL 33179 oiTY-5T-2IP
S THLE e[ = o T s, - 1 Délete “TME” T - ; ThomEert T T "T[Ochange [ Addition
NAME . NAME
STREET ADDRESS ’ R STREET ADDRESS
CITY-57-2IP : CITY-S5T-ZIF
TME O pelete TTE [ Change [ Addition
NAME ST o NAME \
STREET ARDRESS Lo, 5 1 STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
e - O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP . CITY-ST-2IP
13. | hereby 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusies empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or an an attachment with an address, wjth all otheyr like empoweared. .
o
Srmaoanctt iR INOYT T q 200
SIGNATURE: ___ G URARZQUVRED Mol 38941480
SIGNATUNE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Wate¥' Daytime Phona #




