SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE OX OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

oo wnmeno | Aug 22 1997 8:00am
ANNUAL REFORT Socrotry o Sate Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000041895 (0)

t. Corporation Name

I':}EADACHE & TRAUMATIC INJURY CENTER OF FLORIDA, |

O

Principal Place of Business Malling Addross
1050 NW 15TH STREET 1050 KW 15TH STREET
SUITE 200A SUITE 208A
BOCA RATON FL 33486 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/30/1995 031071
2. Prncipal Piace of Business _?a. Mailing Address 4. FEI Mumber Applied For
(21] 26 63-8586701 Hot Applicabie
#, eto. i, AplL #, ele. -
Suite. Apt. #, eto Suile. Apl. #, el B. Cerlificate of Status Desired [ $B'75 Additianal
22 ;l Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 MayBe
;;l 251 Trust Fund Contripution O Added to Fees
Zip Counry 21p | Counlry 8. This corporaticn owes or has paid the current year Intangible
’;4_1 26' ) ;} a0 Personal Property Tax due June 30. [dves [JNo _
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
LEVENSTEIN, RICHARD H 81] Name
7280 w' PALMETTO PAHK ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 108
BOCA RATON FL 33433 83
84| City 85| Zip Code
\ /I FL

11. Pursuant to the provision
office or registered agon
agent. | am famitiar with,

Iig';mons of, Section 607.0505, Florida Slalutes.

507 and 607.1508, Flarida Slalutes, The above-namod Gorporalion submits this statement for me/upse of changing its registered
i

Florida. Such chango was authonized by the corporation’s board of direclors, | hereby ac e a;oinimenl as registered
oA B

SIGNATURE _____ . N . o . _ . e
Slgnelur e, 1 od ol coqislofd agant and It ¥ eppicabio (NOTL Regisiercd Agerl sigralure requred when re nstaling)
12, ¢ FICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE P V | R 11 TILE L) Change [ Additian
HAME LINDEN, MARC 1.2 NAME
sieeranchess | 1050 NW 15TH STREET, SUITE 208A 13 STREF} ADDRESS
CITY-ST-2 BOCA RATON FL 140MY-51-7Ip
TILE ] DELETE 25 ML [T crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 S1REET ADLRESS
CiTY-S1- 2P 2 4CIY-51-2P
TITLE [ DECETE LITNLE [ change [T Addilion
NAME 32 NAME
STREFT ADDRESS 33 STHEET ADDRESS
CITY-ST-2IP 34 CITY-51- 2P
TLE ] pecete 41 THLE [CJ change L1 Addition
NANE 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
ov-gf-0 | B 44 CY-ST- 21
TITLE [T prLete 51TME [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-§1-2IP | s2cmv-51-70
TITE | BEE] B.ATILE T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-$1-2P F) 7 64 LITY-51- 2P

14. | do heraby certify thal the informatiory supple {Vilh this filing doos nal quanity for the exemption statad in Section 119.07{3)(i), Florida Stalules. | further certify that the
information indicatoed on this annuag rgpaort or sfifplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

| arm an officer or director of tho o /;‘ rabion ar K%ﬂf trustee empowared 1o oxocuts this report as required by Chapie??. Florida Statules; and thal my name
1 al .

appears in Block 12 or Block 13 iffcplnged, of or aghmont with an address. /
bl oLl pumd

Sy bhi Ayes g

CR2E034 (4/97)



