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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comomon AWK eI Apr 28 1998 8:00am

1998 Rbe a _EJJVISPO;cCrJeFT:zORPOTRZTIONS Secretary Of State

DOCUMENT # PQ5000041895 (0)
HEADACHE & TRAUMATIC INJURY CENTER OF FLORIDA, |

- GO O

Principal Place of Business Mailing Address

1050 NW 15TH STREET 105 NW 15TH STREET

SUITE 208A SUITE 208A

BOCA RATON FL 33486 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE

us Us 8. Date Incorporaled or Qualified

e 05/30/1995
2. Principa’ Piage of Businoss | 2a. Malling Address 4, FEI Number Applied For
21] 1382 W. PAUMETT PLRD [ 1282 w, phuern PL b 630566701 &5~ O $88bb Y | [Not Appicabio
ite, Apt. #, . Suite, Apl #, . "

Suite. Apt. 4. et ilo- Apt #. elo §. Cerlificate of Status Desired O $8.75 Aaditional

-27] Fes Required

22
City & Siate y £ 78 7‘ o Gity & State 6. Election Campaign Financing $5.00 May Be
@_deq Rans A "~ w Boa LATON FL Trust Fund Contribution O Added to Fees

Zip Courtry Zp Country 8. This corporation owes or has paid the current year Intangible
24 3348\, ;5—‘ L éﬂ_ 3_3‘! 8t m Persona?(;ropeny Tax due Juse 30. mYeYS 0 30
§. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
LEVENSTEIN, RICHARD H 81| Name
7280 W PALMETTO PARK ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 106
BOCA RATON FL 33433 8
B84[ City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Flarida Slaiules, the above named corporation submite this slalement for the purpose of changing iis registered
office or registered agent, or both, in tho State of § londa Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accesy the obligations of. Section 607 0505, Florida Statules.

CR2E034 (10/97)

SKANATURE ___ . . i SR
Signature tygsd of proted rewie of tege Sored agent aoed nie d apy e alile INCTE Reg-stared Agent signature required when rainsrating) DATE
12, GFTICE RS AND RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P OJ DFLETE 1T TITLE [ Change [ Addition
NAME LINDEN, MARC A 12 NAME
sweeraporess | 1050 NW 15TH STREET, SUITE 2084 1asmeer aooess | (383w PAwmeTTe P KD
CITY-$T- 2P _BOCA RATON FL 14CITY-ST- 7P Bogh RPhnN, g 3345
TITLE [ DELETE 21 TLE " [T ehange T Aadition
KAME 2 2 NAME
STREET ADDRESS 23 STREET AGDRESS
st | 2 4CIY-SI-7iP
TOLE 7 DELETE 31TMLE [J change T[] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP o ] 34.C0%-51-2F
TILE [ oeLETe 41I0LE [ Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-$T-21P o 44 CI1Y-51- 2P
TILE ] DeLETE 5.1 HLE [ change ] Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADURESS
CATY-ST- TP 54 CTY-51-2IP
TLE [ pECETE 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P , 7 6.4 CITY-§1-21P

indicatad on this annual report or syffplemafital annual 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 diractor of the carporationfs the CCW empowored 1o execute this report as required by Chapler 807, Florida Statutes, and that my name appears in
Flafnymoat vyith an agiiress.

Block 12 or Block 13 if changed, of pn ar
N 0 e e sersrse

14, | hereby carifty that the mformaloﬁp)nul vith this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certily that the information

» A . re

s m e s n B EEE &



