FLCQRIDA DEPARTE

_€ILE HOW: FILING FEE AFTER MAY 15T IS §550.00 FILED
cororg Lz (24 DEATTE g ST Apr 16 1998 8:00am
onsonor Compomons Secretary of State

ANNUAL REF’OF?T
1998
DOCUMENT #P9700000221 1

1. Corporation Name

WOMEN'S HEADACHE CENTER, INC.

Principal Place of Business " Mailing Address

&
-

i 7100 West 20th Avenue, Suite #506
I Hialeah FL 33016 OO NOT WRITE IN THIS SPACE
§ : ’ 3. Date Incorporated ar Gualficd
“- [ 2. Principal Place of Business | 2a. Madng Address 4. FEI Number Applied For
' ;ﬂ I ﬂgﬂ o Not Applicable
Suite, Apt #, el Suile, Apt. 4 etc. it
b uite. Apt #. elc i Al 7L et 5. Cerliicato of Status Desied -0 $8.75 ddtional
: E' a7 Fee Required
: City & State Cily & State 6. Election Campaign Fnancing $5.00 May Be
# m ____________ E} Truel Fung Contribution m| Added to Faas
; Zip Counlry | _Zp Country 8. This corporation owes or has paid the current year intangible
. ;l E;] ZB‘I ;O—l Personal Property Tax due June 30 0O vee [ nNo
: §. Neme and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
- 81| MName
JEROME §., REISMAN
82| Strect Add P.O. Box Mumber is Notl A tabl

2511 Ponce de Leon Blvd., #205 reet Address (R.O- Box Number s Not Acceptable)

Coral Gables, FL 33134 83
i 84| City FL 85| Zip Code
5 -
P 11, Pursuant 10 the provisions of Seoyfhnk SOEOE-D? & 1508, Florida Staites, the above-named corporation submils this statemenl for the purpose of changing its registered

1 the Statg,

cffice or registered agent, o Loy, fa Such chiange was aulhiorized by the corporation's board of directors. | hereby accept the appointmenl as registercd

r agenl | am familar with. and actpt the ol Ns of Seclion 607 0505, Florida Stattes. \ /
* | siGNATURE S e P —= WEAOME S A/&'Wﬁto Z/ZO Y72,
b e e | ,"l"“‘wl"l' (NOTL Hogisterea Agedd » gratare arned whea ranstal ng) M 3ATE F:.

SNET) /7 OFFICE S AND DI G TDRE 13. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

R wT T oetere T O change T addition | 2

| e vea R. Ribas, M.D. 2 NANE g
et moess | 7100 West 20th Aveue, #506 B 8
evsre  |Hialeah, F_L_§3_016_ o 1ACITY-51- 2P &
TILE O oiete 21 TITLF [J change [T Adetion | O
NAME 27 NAML

i STREET ADDRESS 2 3STREET ADDRESS

& | ory.sroze o 2 4TIV S1-2P

T ImET - T occete 31TmE [ change ™ [T Addition

o neme 27 NAMF

3

H STREET AGIDRESS 3 3STREET ADDRESS

ol oemy-st-ae 34 CRY-51-2IP

£ e Do PERTI; O Thange [ Adaition

§ | wame 4 2HAME

i | steeeT apoRess 43 SIRLEN ADDRESS

¥ | CTY-ST-7e o 4401V 5771

oo [ orLeTt 51 TIILE [ change [T Addition

E NAME 52 KAMI

5. | STREETADDAESS 53 S1RE ADDRESS
CITY -ST- 2P e 54L0Y-5- P e — 'l ' l (P

£ | e O oeiee s 110 e e o b LT ee T ddifon

g -4/ 1 BS98--01080--028

P name 67 NAML ot o

i _ k10, O

i | stacer aponess 6 3ISIHEY AUDRESS

5

v | CIY-S1-2 e - B4CITY-ST-71p

¥ | 14, Thereby corlify thal the milormation supp. e with s filng does not quatily for the exerplion stated In Seclion 119.07(3X). Florida Statutes. | further cerlly (hat Ihe information

indicated o [his annuat reporl of suppleboentid ae e repors is true and aceurate and Lnal my signature shall have the same legal effect as if made under oath; tha: | am an

officer or direclor of the corporalnn o 1 ¢ recevon o Tustee empowered 1o exesute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 ¢ changed, or on an attachmentwth a9 adaress.
b)) 393

L)

sIGNATURE: V] wie £ (chy vl

SIANATURE AND TYPED OR BPRINTED NAME OF SIGHING OFFICER OR DIRECTOR




