FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P07000003384 13008 S0CS1 035 *54150.00
1. Entity Name
THE HEADACHE AND NEUROLOGY CLINIC, PA
Principal Place of Business Mailing Address gyuuuvvuwy
5389 AYRSHIRE DR. 5389 AYRSHIRE DR,
SPRING HILL, FL 34609 SPRING HILL, FL 34609 -
s e [T 5 o, MR

Sulte, Apl. #, etc. Suite, Apt. #, etc.

SUITE 303 SUITE 303 03122008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FE! Number Applied For
BROOKSVILLE FL BROOKSVILLE L 41-2226024 Not Applicabls

Zip Country Zip Cauntry . . 8.75 iti

24613 34613 o .5. Celtlflcale of Status Desired 7[:| ul§ee qu::?:d 'Ti'
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

ABDULFATTAH, QAHTAN
5389 AYRSHIRE DR. Street Aidress P.O. Box Nl{nﬁﬁés Not Acceptable)

SPRING HILL, FL. 34609 13146 LINZIA

Ciy SSPRING HILL FL | %3550

8. The above named enlity submits this statement for the purpo

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered a

SIGNATURE A %7 /( £ /‘{9&

Signature, typed o printad name of registered agenl And 1ILG T ap| NOTE Megisigrad Agant signature requifsg when reinslating) DATE
typed of p o 0 o

R
FILE NOW!I! FEE I$ $150.00 9. Efection Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE PD 1 Detete TITLE ¥ Change [ Addilion
NAME ABDULFATTAH, QAHTAN NAME
STREFT ADDRESS | 5389 AYRSHIRE DR. seerapcress | 13146 TINZIA LANE
cry-sT-z¢ | SPRING HILL, FL 34609 crv-st-Zp SPRING HILL FL 34609
TITLE [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-ZiP Cry-S1-21P
TITLE 3 Detete TITLE [ Change [ Addilion
NAME ——— — -— - == NAME — - -
STREFT ADDAESS STREET ADDRESS
CTY-s1-2F CITY-§1-71p
TITLE O oelete TITLE [ Change [ Addition
NANME NAKE
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-1IP
TnE [ petete HTLE O Change [ Addilion
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY -51- 2P CITY-S1-2P
NTLE [ pelete TITLE [ change [ Addition
NAME HAME
STREMT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-21P

12. 1 hergby cerlily that the information supplied with this filing does not qualily for ihe exemptions comained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is 1tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
empowered 10 execule this report as required by Chapter 8607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il

of the corporation or the receiver or trusl ]
ress, |l other like empowered.

changed, oron an att ith an 4

SIGNATUREX

- QAHTAy  ABDULFATTAH  » J14 ls €
SIGNATURE AND TYPED OW DFFICER OR DIRECTOR ¥ i -




