FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATiON Sandra B Morinam
ANNUAL REPORT " Secretary of State
1996 et o DIVISION OF GORFORATIONS

DOCUMENT # V07;26 2)

1. Corporation Name

HEADACHE & PAIN MANAGEMENT CENTER, INC.

| TV

THHARRm

Principal Place of Business Mailng Adjresrfr.w i
POB 53-6576 POB 536576
ORLANDO FL 32853 ORLANDO FL 32853
"3 Dot eorporated or Godlited | 3a. Date of Last Report
2. Frincipal Place of Business | 2a. Maiing Address B o 4, FEtNumber Appled For
1] o |26] . 503106384 Rl ho ool
Sute, Apt. #, etc o Sute, Apl. . elc. 8. Certficare of Status Dosired (] $B'75 Adqmonai
—2?1 271 Fee Reguired
City & State | Oy & State 6. Election Campaign Financing s $5.00 May Be
—2?' 281 B - Trust Fund Contribution Added to Fees
Zip Country _fp ~ Cauntry 8. Ttis corporabin has habilty for nitangibic tax under s 199,032,
24 [25] 29] 30| Florida Stalutes O ves ClNe
9. Name and Address of Currggt Registered Agent ] - 10, Name and Address of New F!gglstered Agent
8t Name
GRIGGS, STEPHEN P 82| Street Address (.0, Box Number is Not Adceplable]
4506 LB MCLEOD ROAD, STE F e
STE 880 &3
ORLANDO FL 32811 84| City CoTTTT FL 35} 71 Code

it fur the purpose of changing its redistered office
et the appointment as reaistered agent 1 am

11, Pursuant to the provisions of Sections G07.0502 and 607.1505, Flariaa Slalutes. e above nanmsed corparation solamis (his St
or registered agent, or both, in the State of Florida Such change was athorizad by the corparation’s board of drectors | herebly as
familiar with, and accept the obligahons of. Sectior. 67,0505, Florida Stalutes

SIGNATURE e o e . .

Signiaure, BEEd 60 Honted R e, 6f fogdermd 3070 &0 Lol Gpgd Cabi BUITE Pl L Age Sgranare e e d et e st g DinlE
12. OFFICERS AND DR CTORS K1, L ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 17
TITLE PSD I DELETE IRRIR: [ ctange  [] Addtan
HANIE GRIGGS, STEPHEN P 12 NAME
STREET ADORESS 4506 LB MCLEOD RD STE F 19 STRER ™ AZORESS
CITy -ST- 2 ORLANDO FL 14080 ap
TITE STD [ DEETE 7 e [ Cnarge [ Agdlion
NAME IRISH, REBECCA R 22 M
STREET ATCRESS 4506 LB MCLEOD RD STE F 73 SIREHT ADDRESS,
CIFY-S1-2 ORLANDQ FL o  Rescarsize | - L N
THLE ] DeLeETe 31 TLF [ Change [ Agditan
NAME A2 NaME
SIREET ADDRESS 33 STREETADTRESS
CITY-ST- 719 o e ‘,?j“.fz"lii -8 A e e
TILE [ ] OEER 41Tt [ Crange (O] Addion
NamE 42NN
STREET ADDAESS 4T BIREE T ADRESS
CITy-ST-2IF 44T ST A o o
TIILE {1 DEETE 5 ETILE [Ocnaage [ Addtior
NAME 52 NAME
SIAEET ADDRESS § 3 STRELT ADDRESS
CITY-ST-2PP B B4CHY-5T-20 L o
TNE [ DELETE 6 110k {3 Chenge ] Addton
NAME b2 HAME
STREET ADORESS b4 SIKLL] ASURESS
CY-§1- 71 BACIY 572

14. | da hereby canfy thal the infarmatan supplion wit s 1ing 15 voluntaely fUriishec and aoes not qualy Tor 1 exemplton slated in Secton 119.07031k. Flonda Staiutas | farthes
certify that the information indicated on this annua! repart or supplamental annuat report is trug and accurate and that ny signature shal have the sane legal effect as if made under
cath; that | am an officer or directog ol the corporation or the receive o trusteg empose: ol ¢ execute this report as requiced by Chapter 607, Fionda Statutes: and thal my name

5

appears in Block 12 or Biock 13 wangad, or onan attachment wwt‘n ela]
SIGNATURE: __ Hefoe Y00 )gq/’.;//:r 7

-.ﬁﬂi NG TYPED OR PRINTED NAME OF floNNGesPlCRINDR DIRECTOR

CR2EQ34 (12/95)



