) FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT (AR):

DOCUMENT # P01000111438 Secretary of State
1. Entity Name 05-17-2005 90012 001 ***550.00
COMPREHENSIVE HEADACHE & PAIN TREATMENT
CENTER, INC,
Principal Place of Business Mailing Address
150 NW 168 ST. 150 NW 168 5T. b 0%
200 200 b b U 413
MIAMI FL 33168 MIAMI FL 33169
! |
2. Principal Placa of Business 3, Mailing Addrass ||]lﬂmm I]I nl Iﬁ "m II[II % ﬂﬂ HI” ’“I “ﬂIHIHﬂ
Suile, Apt. ¥, etc, Suite, Apt 4, etc. st MOORE CR2E034 (10/04)
City & Stata City & State 4, FEI Nuymber Applied For
22-3850191 Not Applicable
e Caunlry Zp Country §. Cariificate of Status Desired ] g‘ggqﬁfdmm.l
8. Name and Addroes of Curren! Registerad Agert 7. Name and Address of New Rsgistiered Agent

Name

) ?él:f\éEG.AB-&EUOGl%OE\EEkUE SUITE 216 Stiaet Adaress (P.0. Box Number is Not Acceplable)

CORAL GABLES FL 33146

City FL l Zip Code

8. The above named antly submits this statement for the purpose of changing its regi d office or regi d agant, or both, in the State of Florida. | am lamikar with, and accept
the obligatons of registered agent.

SIGNATURE

SaONSIUS, ioed 2 i T of (egraieced S0MS ardd 15  Spokcabls (NOTE Pagaisad Agen tOnaturs requasd when = s istng) DRTE

FILE NOW!!! FEE IS $150.00 0. Elocion Campaign Fnancing  $5.00 way Be

After 1, 2005 Fee Will Be $550.00 =
Make Check'f’ga;m to Florida Departmant of State TrustFund Conotbution. ] Added to F“?
10. QFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE o 1 Delete ILE [J Change [ Addilion
NAME BUROK, BARRY NAME
STREET ADRALSS | 150 NW 168 5T,, STE. 200 SIREE1 ADOPESS
Ccuy-S1.2p MIAMI FL 33165 orr-Si- P
nitg D T Detete e O cChange [ Addilion
NAME LAUDESS, CARRIE NAME
STREET ADDRESS | 150 NW 168 ST., STE. 200 STREEY ADDRESS
arv-51-20 | MIAMI FL 33189 Cy-ST-aP
g £ Detets TILE Ccnange ] Acaiticn
NAME NAMC
STREED ADDRESS STREET ADDRESS
ory-stre | . Qry-§T. 0
1LE 3 pesate TILE [Jchange [ Acduiion
RAME : NAME
STREET ADDRESS STREET ADDRESS
GIY-51-0° qIY-51-29
e . ] Detete HIE ) Changs  [] Aodition
HANE HAME
STREEY ADDRESS SIREET ADDRESS
CHY-SI- 7P ury-s1-p
ILE 3 petete e [Jcnange [ Acdition
HANE HAME
SIREET ADDRESS STREET ADDAESS
ciry-si-2F Ciy-55-0p

12. | hereby cert‘im thal the informatian supplied with Lhis filing does not qualily for the exemptior: statod in Section 119.07(3)i), Florida Statutes. | furthar certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal sfiect as if made undar oalh; that | am an oificer or diector
of the corporation or the receiver or rusies empowered (o execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wrm?qgress, with all other
1 N
SIGNATURE: 2 s J ééog/éf

SIQNATURE WMt] TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayisrw Phne ¢




