2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000041895

1. Entity Name

HEADACHE & TRAUMATIC INJURY CENTER OF FLORIDA. |

Principal Place of Business

1383 W PALMETTO PK RD

BOCA RATON FL 33486
us

Mailing Address

1383 W. PALMETTO PK RD
BOCA RATON FL 33486-3314
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 24, 2000 8:00 am

ecretary of State

04-24-2000 90168 036 ***150.00

A

VRTINS IEAR R

DO NOT WRITE IN THIS SPACE

(LN RIv )

City & State City & State 4. FE! Number 5 05 Applied For
6 88662 Not Applicable
Zi Countr Zi Countr it
P 4 P Y 5. Certificate of Stalus Desired O $8'75 .ﬁ‘.ddluonal
- . B A o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINDEN, KAYE
—126+-8W.15-81-
BOCA RATON FL-33486-

Street Address ?P.O. TO?E mEezr is Eggﬁc_ceptable) ?
Cit
Y Boca Ratop

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Koo I8,

Signature, typed cr printad-iams of registarad agenit and tille if applicable.

FL %

g, oo

DATE ¥

(OmNQP-\

. {NOTE" Registerad Agant signature required when rainstating)

SIGNATURE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00 i

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects ta do sa. - After MAY 1, 2000 Fee will be $550.00 ! Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFF!ICERS AND DIRECTORS N 11
TITLE P O Delete TIME O change [ Addition
NAME LINDEN, MARC A NAME
STREET ADDRESS | 4388 W-PALMETTO-RK-RD- smeeTaooress | 5GJo S F ¥ Th ST # 501?
CITY-S5-7iP BOCA RATON FL.35486 CITY-ST-IF Aar g W aron - | 33432
TILE [ Delete TITLE = / lf],Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-2P
TITLE O Delete TITLE {7 Change  [J Additicn
NAME NAME _ — . oo . P . -
STREET ADDRESS STREET ADDRESS
CITY-§T- 717 CITY-ST-21P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~ .
CITY-ST-2IP CITY-ST-ZIP
TILE [ Deleie TILE (O Change (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP

lied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

| report j# true and accurate and that my signature shall have the same legal gffect as i made under ath; that | am an officer or director
owered t0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
L with allother like empowerad.

WAL A L LA’B-Q/\‘) L

T ..
Hly NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver
changed, or cn an attachmant wi

-

SIGNATURE: >

, Daytime Phone #

CR2E034 (9/99)



