2004 EOR PROFIT CORPORATION
NNUAL REPORT (AR} - FILED

DOCUMENT # P95000041895 Mar 11, 2004 08:00 AM
1. Enity Name Secretary of State
HEADACHE & TRAUMATIC INJURY CENTER OF
FLCRIDA, INC.
Principal Piace of Business . Maiking Address
5970 SW 18 STREET 5370 SW 18 ST
SUITE 329 SITE 329
BOCA RATON FL 33433 BOCA RATON FL 33433
i i AR OCACAR L
Sunte, Apt ¥, elc Swsle, Apt # ete o MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Number Apgtied For
65-0588662 Not Apphoabte
Zp Beuntry Zip Courtry 5. Centificate of Status Desired [ fese-;fq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name
igg\;%ESNWKIAS);E ST Street Address (P.0. Box Number is Not Acceptable)
#3289
BOCA RATON FL 33433
City FL ] 2ip Code

8. The above named entity subimits ths siatement tor the purpose of changing its regisiered office or registered agent, or Doth, In the Siate of Porida. | am famitiar with, and accep}
the cbiigations of registored agent.

SIGNATURE R . o e s
Snzure typed & prmad name of rgqistatad agent and tive ¢ applicahte (NUTE Ragislared Agent sigratuea regucad whad raaiiatiagl DATE
FILE NOW!H FEE IS $150.00 \ .
: . . 9. Election Campasgn Fi
After May 1, 2004 Fee will be $550.00 T T e ey $5.00 vy ze
Make Check Payabie tn Florida Department of Sta:e ’
10, OFFICESS AND DIRECTORS 11 ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Detete WL I Crange [3 Addiien
NAKE LINDEN, MARC A NAME
STRECT ADDRESS | 5670 SW 1BTH ST #329 STREET ADDRESS HEC}QGQUS%%S#
oy-sT-2¢ {BOCA RATON FL 33433 CAY-SY-2P 03711 420028024 150,00 )
TITLE 3 Delete WILE {1Cnange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
City-51-21P Gy -371-21F
TIE [ pelete TWIE {JChange T Additian
HASES ’ HALEE
SYRECT ABDRESS STREET ADDRESS
CITY-57-23P CITY-ST-7P
WL 3 Deiele TIHLE JChange [ Addition
NAME HAE
STREET ADDAESS STREET ADDRESS
CITY-S7- TP TRy -ST-20
HTLE 3 elete Y O Change [ Addition
NAME HamE
SYREET ADDRESS STREET ADDRESS
CiTY-SY- 79 CITY-ST-2P
TTE 3 Delele TNLE 1 Change 1] Adddtion
NAME NAME
STREET ADDRFSS STREET ACDRESS
Gy -57-2F CIFY-ST- 29

12 | hereby certify that the informa 4 supplied with this fing does not gualify for the exemplion stated in Section 119.07{3X0), Florida Statutes. | further certify that the information
indicated on this raport or supffemenial report is tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporakon or the rece, [or or Yfistes empowerad to axecute this report as reguireg by Chapter 807, Flcmdd Slaiuaes and that my name appears in Block 14 or Biock 11 it
changed, ar on an attactwneflt wath g adaress, with all ather fike ernpowered

SIGNATURE:




