FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

(4)

CRANIOFACIAL PAIN DIAGNOSTICS, INC.

Principal Place of Business

Mailing Address

FILED
May 12 1997 8:00am
Secretary of State

VAV WA

5810 FLAMINGO RD 5810 FLAMINGO RD
COOPER CITY FL 33330 COOPER CITY FL 33330-32%7
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/27/1891 08/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0204528 Not Applicable
Suite, Apt #. elc. Sulte, Apt. #, etc. o , $8.75 Additional
" 7l 5. Cerlificate of Status Desired [} Foe Pogaired
Cily & State Ciy & Stale 8. Election Campaign Financing $5.00 May Be
2] I - 28] Trust Fund Contribution Addad to Fees
| ap _ Country ap Country 8. This corporation has habllity for ingangible tax under s, 189.032,
24| —— 25] 26] 30] Florida Statutes ves [] Mo
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
POSTAL, JEFFREY 6] Name |
$810 FLAMINGO RD 82| Sireet Address (P.0. Box Number is Not Acceplable)
COOPER CITY FL 33330

83

84] City

Zip Code

FL |®

“31] Fursuant fo e provisions of Sections 6070502 and 6071508, Florida Stalutes, the abave-named corporation submite 1his stalement for the purpose of changing its ragistared
office ar registered agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent. | arm familiar with, and accep! the cbligations of, Section 607.0505, Florida Statules.

I am an officer or director ol the car,
appears in Biock 13 or i

SIGNATURE:

SIGNATURE . \

Saepral e o 00 prntsd A 0l e stered agent and It ¥ apalicable (NOTE: Ragistared Agent signatur required when reirstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TinF i) LT Derete 11 T1LE [ Change ™ [ Addiion | G5
NAME POSTAL, JEFFREY 12 NAME 3
snieT aookess, | 5810 FLAMINGO RD 1.3 SPREET ADDRESS a
cr-si7e | COOPER CATY FL 1A CTY-51-2P &
L D G 21 TLE [J change [ Addition {O
Nee WEISS, LEONARD 22 NAME
sikeri sooness | $0019 CLEARY BLVD 233 STREET ADDRESS
crv-size_ | PLANTATION FL 2 4GITY-ST-2P
M L] DELETE a1HME t ) Change [ Addition
NAME 32 NAME
STREE! ADDRLSS 3.3 STAEET ADDRESS
CITY-S1 & !ii GiTy-S1-2IP
THLE LT DELETE 4ATILE [ Change 1 Aadition
HAME 4 2NAME
STRFET ADDIRESS 4.3 STREEY ADDRESS
CITY - 51 - 21 84 CITY-§T-2IP
Tt ' NEGR 5ATITLE TJ Change L] Addition
NAME 5.2 NAME
STRIET ADDTESS 59 STHEET ADDRESS
-5 I 5.4 CITY-ST-IW
T [ DELETE BATILE [T change L] Addilion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREEF ADORESS
Y -51-21F SACITY-S1-2P
14, | <lo hereby certify that ihe informalian supplied with this fiing does not qualily for the exemption stated in Section 119 07(3){i), Florica Statutes. 1 further cerlily that the

information inchcated an this annual repart or supplemental annual report is true and accurate and that my signature shell have the same lagal effect as it made under oath; that
Lon or the receiyer or truglee empowgred ta execute this report as required by Chapter 607, Florida Statutes, and that my name

tEY J POSTAL- V. ‘{//"ﬁ

ith ap/adgfess.

OF BIGNING OFFICER OR DIRECTOR

V159 ¢80 6206

'V Daytma Phona #




