¢
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am 3
DOCUMENT # P95000041895 Secretary of State »
1. Entity Name 05-01-2003 90251 006 ***150.00
HEADACHE & TRAUMATIC INJURY CENTER OF FLORIDA, |
NC.
Principal Place of Business Mailing Address
5970 SW 18 STREEF 5970 SW 18 ST
SUITE 329 SUIE 328 ' .
2, Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. # etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5-058 Applied For
6 8662 Not Applicable
Zip C?“"Fry i Zip CO{JMW o 5. Certificate of Status Desired _Ij, ‘$875 A_dditit_)r)al .
-—— x B SO P e e [ T T e S e e == " Fea'Required — ] -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N )
LINDEN, KAYE Street Address (P.O. Box Number is Not Acceptable)
5970 SW 18TH ST
#3209
BOCA RATON FL 33433 iy FL [ 27 oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 . ' .
9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 et rond Comion 0 07 A0 ey oe
Make Chack Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE = P 71 Delete TIME O Crange [ Adsiton | &
NAME LINDEN, MARC A NAME =]
staeeT aooRess | 5970 SW 18TH ST #329 STREET ADDRESS 3
crv-sr-ze | BOCA RATON FL 33433 Cy-§1-P =1
oy
TITLE O3 Celete TTE OJ change (] Additon | &
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T1-21P CITY-8T-2IP
e e i 01 [T e R e o~ o=~ - [ Change- [T} Addition=|-—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Dalete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S57-2IP CITY-S§7-2IP
TITLE A [ Detete TTLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P iy , CITy-ST-2IP
12. | hereby certify that the information supgied wi this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemenigfreporfisgrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr wered to execule port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeat with € empowered.
SIGNATURE: Si&G e REQUIRED &8/?)_3
SIGNATURE AND TYPED Weu NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

, Datef




