FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT .- S " F Stat
DOCUMENT # P01000111438 ecretary ot state
1. Entity Narme 03-15-2004 90092 046 ***150.00
COMPREHENSIVE HEADACHE & PAIN TREATMENT
CENTER INC.”

Principal Place of Business Mailing Address _
1770 NE MIAME NS DRIVE 1770 NE MIAMI NS DRIVE
NORTH M EACH, FL 33179 NORTH M CH, FL 33179

TR el | T D Tat” RS R RNk

Suite. Apt. #. OO0 S”'"’ A5‘5® 03042004  ChgP CR2E034 (10/03)

U215 2715 - " 223880101 ook

’ ?Rﬂ 33 / 67 C"“ﬂ‘% % z"pg 3 /66/" C""Z"j(‘/y 5. Cerfificate of Status Desired [ ?:; ;’fqm"‘:’:’ma'

6. Name and Address of Curent Rogistered Agent 7. Nawme and Address of New Registered Agent

Name

SILVER, THEGDORE J.

" 1570 MADRUGA, AVENUE, SUITE 216 “E . —— Street Addrass (P.C. Box Number.is Not Acceptable) .. - v o e o o0 -

CORAL GABLES, FL. 33146

City FL Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE
Signature, typed or pricsad name of regelaiad sgenl and e i spplicable. (NOTE: Angisteiad Agerd eghaiuTe reguined wihen raingtating) . DATE
FILE NOWI!! FEE IS $450.00 8. Blection Campaign Financing $5.00 vy g0
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees

10, OFFCERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIF!E?I‘ QRSIN 1 y
E D IS Deiete e /5‘0 M.w/ 7] 8 S7 __Change  [Whdditon
STREETADORESS | 1HFO-NE-MANT-CARDENS-ORIVE . STREET ADDRESS

UTY-ST-28 | NORTH-MIAME-BEASHFCIIT79 y avsiwe | AU A ﬂé 55/6% / yd
e D 2 Dekcia e / AJ o/ 9S7” " hange  [Whaditon
KAME LANDESS, CARRIE NAME S 0 9' 4 @ —

STREET ADDRESS | AZZONE-MIAMLGARDENS-BRIVE STREET ADORESS Actle fléadierr
oSt | NORTHAMIAMLEEAGH-FE-534%0 evstze | A LB . 33/6F

TME 7 Detere TME 0O Chame 1 Addition
NAME NAME ‘

STREET ADURESS STREET ADDRESS
© CITY-5T-ZP : .= e - - CmY-S1-79 - e - -

TME 3 Dekte TME T Octangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIMLE 1 Delete TIE . [IChange  [7] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CRY-5T- 2P P . CHTY-ST-ZIP

THLE 7 Deiete TmE [JChange 7] Addition
NAME NAME

. STREET ADDRESS ) STREET ADORESS

A, CIY-ST-ZP

12. | heraby certify that the information suppliad with this fl nat qualify for the exemption stated in Section 119 O? }(i) Flortda Stalutes | further cartify that the inforrmation

indicated on this report or supplemental report is lrue accwata and that my signature shall have tha same iegat mada under oath; that | am an officer or director
of the carpcratnon or the receiver or tnustee empo this repon as required by Chapter 607, Florida Stan.nes. and that my name appears in Block 10 or Block 11
changed, or on an aﬂachme(nwm\an address, wﬁh ail
SIGNATURE: o3 [0 Y

wmummmwammmmm Daytme Phone #




