FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 Rile

™ Vi 3 FLORIDA DEPARTMENT OF STATE
4 g E} Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

DOCUMENT # V605;I1

1. Corporaban Name

©)

HEADACHE MANAGEMENT OF AMERICA, INC.

0 8 R

Principal Place of Business

Mailing Address

P 0 BOX 536576 P 0 BOX 538578
ORLANDO FL 32053652 ORLANDOD FL 320538576
8. Date Incorporated or Qualiied | 3s. Date of Last Report
08/26/1992 04/17/1996
2. Prncipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
_2?| M" | Not Applicable

Suttee, Apt #, el¢

Suite, Apl. #, alc.
27]

0o $8.75 Additional

6. Certificate of Status Desired
. . Fee Required

EINEIRCENEY

Cry 8 State Cily & State 6. Elaction Campaign Financing $5.00 May Be.
23 ) E Trust Fund Contribution O / Added to Feos
Zipy Country Z1p Country 8. This corporation has liability foWible tax under s. 199.032,
4 25 20 30} " Florida Statules ves - [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
QRIGGS, STEPHEN P 81} Name | _
4508 LB MGLEOD ROAD- SIEF 82] Strest Addrasé (P.Q. Box Number is Not Acceptable) .
ORLANDO FL 32811 83
84| City Zip Code

FL |®

11. Pursuant lo (he pravisions of Scclians 607 0507 ard 607, 1508, Florida Statutes, the Bbove-named corparalion submits this statament for ihe purposs of changing e regisierad
office or requstercd agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the eppointment as registered
agenl. b am tamiliar wilh, and accepl the ohligations of, Section 607.0505, Florida Statutes. - B

appears in Binck 12 o Block 13 if cha

SIGNATURE: .

BIGNATURE AND TYPEO OR

SIGNATURE :

Ll A Tyl O g e o red)tered agent andd title ¢ applicable (NOTE: Registere) Agant signature required when rainstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PASD [T BeLETE 11TILE - [ Change  MFhcdition | &
NAME GRIGRS, STEPHEN P 12 NAME _ §
sinees Avokess | 4508 LB MCLEOD RD STE F 1.3 STREET ADDRESS ot
orr-si-ze | ORLANDO FL 14 ITY-51-2P 3&:?‘ // &
TIE STD [T DELETE 21THLE [JChange  [EFAddition [
NANE IRISH, REBECCA R 22 NAME
steeeranoress | 4506 LB MCLEOD RD STE F 23 STREET ADDRESS ‘
arv-sze | ORLANDO AL 2 ACITY-§1- 2P ' ._%/Z
Nk ] pELETE I1TIE 7 change Addition
HAME 32 NAME '
STHEE! ADDRESS 33 STREEY ADDRESS
T §1- 7 34, CITY- ST- 2P
TIE L] peLete L1TILE LI Change  [_] Agdition
NAME 4 2 NAME
STHEET AJDRISS 43 STREEY AGDRESS
Y-Sl 20 A4 CITY-ST-2IP
e [T peLETE 51T0LE [J Change ] Addftion
NAME 52 NAME
STHEET AUDRESS 53 STREET ADDRESS
ey Sl p 54 LITY-ST-7IP
T [T DELETE 6.1 TITLE L) Cnange LI Aduition
HAME 62 HAME
STHEE) AIDRESS 6.9 STREET ADDRESS
Ty 5171 6.4 CITY-ST-2P
14, | do hereby certify that the mformation supplicd wilh this filing does not qualify for the exermption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify thaf the

infornation indicated on this annual repoft or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that
Vam an afficer or direclor of the corporation oF the receiver or trusles empowereckto execute this report as reguired by Chapter 607, Florida Statulas; and that my name
. or on an attachment wiafPap

hddress,

Yo S

Baytime Fhono §




