SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (iF DISSDL‘JED MINIMUM AMOUNT DUE TO REINSTATE: 3150) Jul 2 9 1 99 8 8 . O O a
gk v 3

PROFIT FLORIDA DEFARTMENT OF STATE

CORPORATION 8andra B. Mortham S e Cret ary 0 f State

ANNUAL REPORT Sacretary of Stale
DIVISION OF CORPORATIONS

1998

DOCUMENT # 562805 (4)
CRANIOFACIAL PAIN DIAGNOSTICS, INC.

S RN KRBT B

Principal Place of Business Malling Address
$810 FLAMINGO RD 5810 FLAMINGO RD
COOPER CITY FL 333% COOPER CITY FL 333%0
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
_ 06/27/1891
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For

J21] S u_j}a 65-0204528 Not Applicable

Sulte, Apt. #, elc. ~_ Suite, ApL #, etc. ) ] $8.75 Additional
2;! §. Cerlificata of Status Desired D Fen Requirad

™ _
City & Stale | City & State 8, Eiection Campaign Financing $5.00 May Be
23! ] 15_3-1 Trust Fund Contribution D Added o Feas
Counlry Zip Country 8. This corporation owes or has pald the current year intangible
l o @;R_ o N Persenal Proparty Tax dus Jung 30. Yos No
9. Name and Acldross of Current Reglstered Agent 1 10. Name and Address of New Reglstored Agent
POSTAL, JEFFREY Bt} Name
5810 FLAMINGO RD 82] Strest Address (P.O. Box Number is Nol Acceptabla)
COOPER CITY FL 33330
83
84| City F L 35] Zip Code

1. Pursuant to tho prowslons of sactions 607.0502 and 607.1508, Fiprida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad
office or registerad agent, or beth, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appolniment as registered
agent. | am famitiar with, and accepl the obligations of, section 807 .0505, Flurida Statutas,

SIGNATURE ___
algnalule typed or printed name of registergd ugam andd Wlie 1 epplicable (NOTE: Registerad Aganl sipnature requlrad when rainststing) DATE
2. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [ oecere LITIE [ changs (] adaition
NAME POSTAL, JEFFREY 1.2 NAME
sreeraporess | 5810 FLAMINGO RD 14 STREET ADDRESS
ervsize | COOPER CITY FL 14 CTV.ST 2P
preepe [ oetere 2tTmE [ ] changs ] Adeiton
NAME WEISS, LEONARD 2.2 NAME
streer anpress | 10019 CLEARY BLVD 2 3STREET ADDRESS
CTYSTZE PLANTATION FL . 24 CITY-ST-2P
TITLE [okiere aATmE [ crangs T Addiion
NAME 3.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-S12IP - 34 CITY.ST.ZIP
e . D DELEYE $ATTLE ] Change [:] Additon
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GitvsT2i e LA CITYST2P
e (Joetete SLTIE U] change ] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2iP 5.4 CITY-ST-ZIP
TiLE [T etere 61TNLE [ change [ Asdition
NAME 6. 2NAME
STREET ADORESS 6.3 STREET ADDRESS
Emegtap EACITYSTZP

—— i
44, | hereby certi!k: thal the information supphed with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further oartify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am

an officer or direclor of the corporation or tha receiver of trugles gmpowered 1o this report as required by Chapter 607, Fiorida Siatutes; and that my name appears

in Biock 12 or Black 13 If changed, or on g chmeniywiih anfaddr,
SIGNATURE:.__ £ b '7/ ’3/79 951 650 6904

SIGNATURE AND TYPED on P GF GrONMG OFFICER GR DIREGTOR Date Caytims Prone #

00ESE6

CRZED34 (5/98)



