FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT R S0

CORPORATION ¥

ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V60571 (9)

1. Corporation Name

HEADACHE MANAGEMENT OF AMERICA, ING.

(AN NGB

Frincipal Place of Business ' Mailing Address
P O BOX 536576 P O BOX 536576
ORLANDO FL 328536576 ORLANDO FL 328536576
3. Date Incorporated or Qualified 3a. Date of Last Report
08/28/1992 02/09/1995
2, Principal Placs of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3142814 Not Appiicabic
Suite, Apt. #, ete Suite. Apt. #, eto. 8. Certficate of Slalus Desred [ $8.75 Additional
22] ;I Fae Required
City & Slale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 X ?8‘ Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corparation has liabiity for intangible tax under s 198.032,
l';.q E] TQI ;l Fiorida Statutes [ ves ONo
9. Name end Address of Current Registered Agent 10. Nalp_g and Address of New Registered Agent
Bi| Name
GR|GGS, STEPHEN P B2 Street Address (P.O. Box Number is Not Acceptable)
4506 LB MCLEOD ROAD, STE F
SUITE 860 83
ORLANDO FL 32811 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | horeby accepl the appointiment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiarida Statutes.

SIGNATURE . e S
Slgnatare typed o printed name of ragistarad agent and titie it apphoable. NOTE Rogistered Agant signature resuirad whes renstating! DATE ﬁ
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
T PASD ] DECETE 1110tE glchange O Addiion | ¥~
NAME GRIGGS, STEPHEN P 1.2 NAME 3
STREE| ADDRESS 4506 L8 MCLEQD RD STE F 13 STREE T ADDRESS &
CITY-51- 2P ORLANDO FL 14 LAY-S1- 2P 325/ &
THLe STD [ DELETE 21T [PChange [ Addlion | O
NAME IRISH, REBECCA R 2.2 NAME
STREET ADDRESS 4506 LB MCLEOD RO STEF 23 STREE] ADDRESS
| giv-s1-28 ORLANDO FL 24CITY-ST-2 J&S"’/
TIiLE {TJ DELETE 31 UILE [J Cnange  [] Addition
NAME 32 NAME
SIRECT ADDRESS 33 STREET ACDRESS
CITY-ST-21F 34CHY-5T-2
TIMLE [T DELETE 4 1TITLE [ Change  [J Addition
hAME 4.2 NAME
STREF] ADDRESS 43 STAEET ADDRESS
oY S1- 7P 4ATY-ST-2P
TITE [7] DELETE 5.1 TNLE [ Change  [0) Addition
MAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
Cry-§1-2 S4TY-51-2IP
TITLE {1 DELETE 6 17ITLE [ Change [ Addition
HakE £2 NAME
STAEE] AGDRESS 6.3 STREET ADDRESS
CITy-s1. 7P B4 CITY-ST.21P

14, | do hereby certify that the infermation suppliod with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)tk). Florida Statites. | further
cerbfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ath; that | am an officer or direclegf the corparation or the receiver or trustegwempowgred to gecute this report as required by Ghapter 807, Florida Stalules; and that my name

ddfeds.

appears in Block 12 or Block 1
SIGNATURE: _ BN 77 4 YDEH 215




