ZCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNY DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State

1999

DIVISION OF CORPORATIONS

JOCUMENT #

. Corporation Name

P9500004 1895

HEADACHE & TRAUMATIC INJURY CENTER OF FLORIDA. |

NC.

rincipal Place of Business

383 W PALMETTO PK RD
OCA RATON FL 33486

Mailing Addrass

1383 W. PALMETTC PK RD
BOCA RATON FL 33486

FILED
Jul 08, 1999 8:00 am

Secretary

07-08-1999 90033

of State

035 ***550.00

-

AVENDFRAD WA AR

5 us DO NOT WRITE IN THIS SPACE
. Date incorporated or Qualifiad
05/30/1995
Principal Place of Business ~2a” Maillng Address’ - - . FEI-Number-- - -- Applied For
26] £5-0588662 Not Applicable
ite, Apt. #, stc. ite, Apt. #, etc. . iti
Suite. Ap ele Sulte, Ap ete . Certificate of Status Desired El $8.75 Add_luonal
| ;\ Fee Required
City & State City & State . Election Campaign Financing $5.00 may Be
| 28] Trust Fund Contribution [ Added to Faes
Zip Country Zip Country . This corporation owes the current year
| ?5—| ;;] 30 Intangible Personal Propesty. D Yes D No
9. Name and Address of Current Registered Agent Name and Addresf of New Registered Agent
81| Name
NSTEIN, RICHARD H 82| Street Addr ox Number is N tA table}
LE v E 2, X INU Ol ACC
7280 W. PALMETTO PARK ROAD P
SUITE 106 83 v —
BOCA RATON FL 33433 a6l S 1557 I
84| Cihj. 85 i e
n <A '@A—Tc/\/ FL 13348‘
I. Pursuant to s 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose pf changing its registered
office or in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the Appointment as registered
agent. | a ept tfle obligations of, section 6070505, Florida Statutes, 3

IGNATURE

C

Signature, 1ypad & ¢ ¢intlact nme of registersd agert and ltls if applicablo.

(NOTE: Ragistered Agent signature required when reinatating)

| paTe

a‘??
i

3 { /7 OFFICERS AND DIRECTORS : 13, ADDITIONS/CHANGES TO OFFIEERS AND DIRECTORS IN 12
L P ' ] oeLeTe TITLE [] change [ addion
ME LINDEN, MARC A 1.2 NAME

evaooress | 1383 W PALMETTO PK RD 1.3 STREET ADDRESS

ysr2P BOCA RATON FL 33486 14 CITY-STZP

LE [ oeLete 217Tme [ change [ Addiion
VE 2.2 NAME

EET ADDRESS 2.3 STREET ADDRESS

Y-ST-ZIP 24 CITYST-ZIP

LE ] becere A TITLE [ change [ Addition
WE 3.2 NAME

{EET ADDRESS 3. STREET ADDRESS

Y-ST-Z2IP I4CITYST-ZIP

E [Joeere 41 TILE [] change [_] Additon
WE 4.2 NAME

{EET ADDRESS 4.3 STREET ADDRESS

¥ST2P 4.4 CITY-ST-21®

L€ [_J beLere 51TME I ] change [ ] action
WE 5.2 NAME

EET ADORESS 5.3 STREET ADDRESS

Y-ST-ZIP 54 CITY-ST-ZIP K )
£ U peLere 8.1 TILE 1] change 11 adaiton
JE 6.2 NAME

'EET ADDRESS , 6.3 STREET ADDRESS

Y-8T-21P v . 64 CITY-ST-ZIP

. | heraby certify that the informatien supplieg with this filing does not qualify for the exemption stated in section

indicated on this annual report or supplegfen
an officer or director of the corporationgf the res

ER o [EN
s (g

g ] e L .
TR e 1T

IGNATURE:

BIGNATURE ARD TYPED DR PRINTED HAMEDF SIGNING OFFICER OR DIRECTOR

, $19.07(3Yi), Florida Statutes. | further cartify that the information
tal apnual report is true and-accurate and that my signature shall have the same legal effect as if made under oath; that | am

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Daytima Phone ¥

i

CR2E034 (5/99)



