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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V07422 (1)

. Corporation Narme

HEADACHE CENTER OF THE WEST COAST, INC.

Prncipal Place of Business Mailing Address "ll“I“I“Inﬂm"Mﬂm'mnluullmuﬂlunnulﬂ”“‘

"'[ Sandra B, Mortham
13

A fﬁ DMSIS;C;;?;‘;::;:‘;IONS Secretary Of State

NS

4506 LB MGCLECD RD STE F 4506 LB MCLEOD RD STE F
ORLANDO FI 32811 ORLANDO FL 32611-5664
3. Date incorporated or Qualified | 3a. Date of Last Report
- 01/15/1962 04/20/1996
2. Principal Mace of Busness 2a. Mailing Address 4, FEI Number Applied For
—2—1] ?6] _59-31@&35 Not Applicable
Suite, Apt #_ ete Suite, Apt. #, slc. i
e o it APL & et 5. Certiticate of Status Desired [ $8'75 Adqllional
Eﬂ ;ﬂ Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] ‘ Trust Fund Contribution 0, “Added 1o Feos
Zip | Country Zip Country B. This corporalion has liability for injafigibie tax under s. 199.032,
;l 2;] E] 30 Florida Statutes vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
GRIGGS, STEPHEN P 1] Nama
4506 LB MCLEOD HOAD' STEF 82| Street Address (P.Q. Box Number is Not Acceptable)
STE 860
ORLANDO FL 32811 83
84| City FL 85| Zip Code

1. Pursuant 1o the: provisions of 5ections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing fis registered
office or reg stered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appcintment as registered
agent | am farniar with, and ascepl the ohlgations of, Section 607,0505, Florida $1atutes.

‘&& FLORIDA DEPARTMENT OF STATE F eb 1 9 1 9 9 7 8 O 0 am

CR2E034 (9/96)

SIGNATURE __ .. . .. -
Stepatra tgpel 00 prctea same of ragisesred agan: aeo tite it appheahie {NCTE- Registered Agent signature réquined when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E "PASD [T oeeere I TITME [ crenge RAion |
KAt GRIGGS, STEPHEN P 1.2 NAME
st aookess | 4508 LB MCLEOD RD STE F 1.3 STREET ADDRESS
CITY - SF. 2P ORLANDO FI. 14 0IFY-ST-2P : 328//
Tine "SI0 T GELETE 21 TE [J Crange  [LAiton |
NAR IRISH, REBECCA R 22 NAME
sttt sooress | 4506 LB MCLEOD RD STE F 23 STREET ADDRESS
CITY-51.7pP ORLANDO FL 2 4 LATY-5T-2P 3-?-9'//
TILF [J oreete 31 TILE [T Change ] Addition
HAME 32 RAME
SIFEET ADORLSS 33 STREET ADDRESS
ciy-s1-op | 34, 0TY-ST- 7P
e L] DELERE 41TIE LI change L Addition
NAME £ 7 NAME '
STRFET ADDHE 55 43 STREET ADDRESS
Crvstae | . 44607y 51- 1P
ML ) DFeere SATITLE [T change  [_J Addiion
NAME 5.2 NAME
STREE) ADRESS 53 STREET ADDRESS
omvsiwe L _ 5.4 CITY-51-2P
TILE ] DELETE B1TITLE [J Change ] Addilion
NAME 52 NAME
STREET AUDRESS 6.3 STAEET ADDRESS
LITY-§1- I 6.4 CITY-5T-2P e
14, | do he'ehy certify that Ing information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutas. | lurther certify thal the

informancn indicated on this annual roporl of supplemental annual report is true gt accurate and that my signalure shall have the same legal effect as ¥ madae under oath; thai
I an ar afhcer ar director of t arporation or Ihe receiver ot yusies empowerg8Ao execute this report as required by Chapler 807, Florida Statutes; and that my name

prore: [ Vatla7  commur-ane

SIGNATURE: A R&CCCd—mf Bt Dayiime Frion K

A

s [frai®




