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

Secretary of Stale

1997 - DIVISION OF CORPDRATIONS SGCI'etaI'y Of State
DOCUMENT # S79773 (5)

1. Corporation Name

HEADACHE TREATMENT CENTER OF FLORIDA, INC.

P,inmpm F‘ia(:g;; of FRlusiness Ma‘“ng Address “"Ill’l ||| ’lIII |Im IIIH |||I| |H| "lll III“ Ill” I'I" I‘lll ||I|”||'

1050 NW 15TH §T 661 SW 15TH STREET

.\,‘1 -, <
LRy 1T

208A BOCA RATON FL 334B6-7038
BOCA RATON FL 33486
us 3. Date Incorporated or Qualitied 3a. Date of Last Report
09/11/1991 04/15/1996
2. Principal Plase: of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 26 650291691 Not Applicable
Suite, Apl #, elc. Suite, Apt #, et i
wie ap ek e A e 5. Certificate of Status Dasired O $8'75 Additional
22] 27] Fee Required
Cily & State | CaysSuate 8. Elaction Campaign Financing $5.00 May Bo
a e 23] Trust Fund Contribution [J Added to Faes
Zip | Country L 4n Country 8. This corparation has iahility for intangible tax under s. 199.032,
m 25—| 29—] a Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
LINDEN, MARC A., M.D. 81 Name
881 SW 15TH STREET 82| Strest Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33486
83
84| City FL 854 Zip Code

. Pursuant 1o e provisions of Sections 607 0502 snd 6071908, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing ITs registerad
office ar registered agent, or both, in the State of Florida, Such chaage was authorized by the corporation’s board of directors. | hereby accept the appainiment es registered
agent | am farme ar with, and accept the obhgahons of, Section 607.0508, Florida Statutes.

SIGNATURE
Sigrataas tiped o prinded naene ol megicon den ol Pl it apphizaking (NOTE Ragistered Agont signature required when rainstating) DATE
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PST [T pecEte 13 TILE [JChange 1] Addition
NAME LINDEN, MARC A. 13 NAME
staeet apnaess | 681 SW 15 ST. 13 STREEY ADDRESS
CITY-§7-71F BOCA RATON FL 14 G1V-ST- 2
TMLE |REET 21 TILF [TChange L Addition
NAME 2.2 NAME
STREET ABDAESS 2.3 STREET ADDRESS
£rY-S1- 2P o 3.4 CITY-51-2P -
TITLE Jouee 31 TI1LE [J Change ] Addiion
NAN: 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST- 2P 34, CITY-5T-2IP
wme | | mREE 41 THLE [T Change T Addition
Nau: 4.2 HAME
STREET ADIRE55 43 STREET ADDRESS
Ty~ ST- 2P o A4 TITY-5T-7IF
T CIDeLeTe 51TI1LE [_] Change  T_J Addition
NAME 5.2 NAME
STREET ADNRESS 53 SIREET ADDRESS
CiTY . ST 79 N saany-sr-ap
T o WG 61 TITLE [ Change L] Addition
NANE 62 NAME
§°REET ADDRESS £ 3 STREET ADCRESS
CITY-ST-2IP B4 CITY- ST 2P

14. 1 do hereby cenly that the information suppifd wilh this filing does not guality for the exemption stated in Section 118.07(3)1), Flonda Stalutes. 1 Turther certify that the
informaticn indicated on this annual ropge g suppigfenta’ annual report is true and accurate and that my signature shall have the same legal etect as if made under aath; that
tam an offcer o director ol the corparglighfor the ghoever or ruslee empowered to execute this repon as required by Chapter 607, Florida Staldtes; and that my name

appeoars in Biock 12 or Black 13 chagfyfig or onglin attachrment with gR address.
SIGNATURE: ) Q AT L[ M A Cuvaz,q) ! Ilr % G’Q[ '3((5’@0([
T €0 NME OF AGNING OFFICER OR DIRECTOR N\ 7 Date 1) 7

SIGNATURE AND TYPED DR PA Daytmre Prore #

ks, oo oo Jan 24 1997 8:00am
ANNUAL REPORT FEaE

CR2E034 (9/96)



