FILED

NIFORM BUSINESS REPORT (UBR 3
2002 UNIFORM BUSINE (UBR) 3
May 29, 2002 8:00 am?§
DOCUMENT #  P9800006433 :
DOCUM 335 Secretary of State ,
ok 3 ok
HYDE PARK HEADACHE CENTER, INC. 05-29-2002 90725 028 *F7150.00
Principal Place of Businass Mailing Address
TS HOWARD R 1B HONWARDAYE ) b X
E BO122522
SFE-4er— ST
TAMPA FL 29606~ TAMPA FL 98808~ l ' I
2. Principal Place of Business 3. Mailing Address HII""“" illl’ m" "1" Ilm "i“ "“I |"”|'|II m" “I |"” I’
13801 BRUCE B DOWNS BLVD, 13801 BRUCE B DOWNS BRLVD.
(S)uite. Apt. #, etc. Suite, Apt, #, elc. DC NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number Applied For
TAMPA, FL ~__|TAmMPA, FL. 58-3527169 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O ’;_58';5 Add(;“c’"al
33613 us 33613 IS o6 Require
'~ 7~ B6”Name and Address of Current Registered’Agent™ — % —~ - - 7. Name and Address of New Registered Agent - -
Nam
MYCHAEL A. SCHWARTZ,MD
SCHWARTZ' MICHAEL A MD Street Address (P.O. Box Number is Not Acceptable)
1315 S HOWARD AVE 13801 BRICE B DOWNS BLVD,
STE {01 #401
TAMPA FL 33606 City FL | Zpcode
N TAMPA 33613
8. The above named entity submits this stggement for the pyrpose Q! changing its registered cffice or registered agent, or both, In the State of Florida.
. P
SIGNATURE / MICHAEL A. SCHWARTZ ,/ ? 27 Z—
Signalure, typad or printed ndme of registered agenl,énﬂ [il\a\applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation s efigible to satisfy its Intangibl&\_) FILE NOW!!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PDST O Delets TITLE P/D/S/T Kl Chenge [ Addition | S
NAME SCHWARTZ, MICHAEL MD NAME MICHAEL A. SCHWARTZ 2
STREET A0DRESS | 1315 S HOWARD AVE STE 101 STREETADDRESS | 13801 BRUCE B DOWNS BLVD., #401 3
orv-st-2P | TAMPA FL 33606 : orv-S-2P | maAMPA . FL. 33613 r
TITLE - [ elete TITLE [J change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ’ CITY-ST-2IP
TLE ) T Oege  F tme r-—= - - - © [Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE (O change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CY-ST-2IP ) CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report igtrue and accurate and that my signature shall have the same 'agal effect as if made under cath; that | arm an officer or director
o;the c%rporaliun ort'{her:eceiver Or trustge em ered to exscute this g potrjt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. €hangeqg, cr on an attachmen, ad.
| | UL/t ., . . 513-92/-8811
$!GNATURE: ¢ ZUAJC VN CAMMANAS NS/ MICHAEL A. SCHUARTZ, FRY/I~  dh.
A : SIGNATURE AND TYPED OR PRINTED NAME OF S?ﬁING DTCER OR DIRECTOR Date M Daytims Phone #




