It

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO0000035527 “Secretary of State

AV S¥OEQ00

AMERICAN BACK AND WELLNESS CENTER, INC. l/ 09-05-2001 90012 003 ***550.00 ' j‘

1‘
Pringipal Place of Business Mailing Address i ;
3543 NORTHWEST 61ST CIRCLE " 3549 NORTHWEST €1ST CIRCLE i
BOCA RATON FL 334% BOGCA RATON FL 33496

s S T —

— Suig. Apt#.ele, Sulte, Apt. #. eto. DO NOT WRITE IN THIS SPACE ! |

——t— =

e = _— <. - - . .

= IS e = ,
City & State City & State 4. FEI Number Applied For™
63-{o3 3559 Not Applicable -

Zip Country Zip Country

i : $8.75 additional i ;
5. Certificate of Status Desired O Fee Required : ‘ 1

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

' Name & oiet , .
iand L. Mad J@b el C
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable) ‘

343 ALMERIZ, AVENUE | |

City ﬁo(, [(17‘”’/ FL I lec%d§77-6 4. ‘ |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. . i I

SIGNATURE ﬂf‘;‘ W 7(}1‘/"] ‘

Signature, typed or printad name of registéred agent and titie if appticable, {NOTE: Registered Agent signature required when reinstating) DATE : ;
. v ‘ ‘
9._This corporalion is eligible to satisfy its Intangible -, FILE NOW!!l FEEIS $550.00 , [ = . e I, Sy I
R Fearemont A e I . mﬂfiﬁ?ﬁﬁtiﬁeﬁé,’zﬁmﬁ'ﬁé 2 b6 $750.00 | 0 oot oo abodn Pranding™™ - =" 85:00°May Be¥ | - 1|1
(See criteria on back) O Make Check Payable to Department of State fust Fund Contriouton. Added to Fees b ?
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 . 3 ;
TITLE PSTD 3 Dalete TITLE Cchange [ Addition | S Ii‘ %
HAME MANDELSTEIN, BRIAN C NawE ANk
STREET ADDRESS (0549 NORTHWEST 61ST CIRCLE STREET ADDRESS § ; i
orv-st-z¢ - [BOCA RATON FL 33496 CITY-ST-2IP N T 1
TE O delee TILE = [Jchange [ Addition 8&
NAME NAME : .
STREET ADDRESS STREET ADDRESS . o
CITY-ST-2IP CITY-S1-7IP R j ik i
e O Dekere me CIchange [ Addition ol
NAME NAME RN
STREET ADDRESS STREET ADDRESS S
CITY-ST-2IP CITY-51-2IP | N
i
TITLE ™ belete TILE [ Change [ Acdition 1 } i
NAME NAME o N R X
STREET ADDRESS e e e et i i [ STREET ADIRESS e R e e i e e e A 2 :
Toestar | CITY-ST-2IP i l i V’
N
e 3 elete TITLE [ Change [ Addition P :
NAME : NAME . : ‘
STREET ADDRESS STREET ADDRESS NI i
CTY-s1-2P oITY-S1-2IP R |
TITE O Delete TITLE [ Change [ Addition @L b I
NAME NAME i !
STREET ADDRESS STREET ADDRESS H i
CTy-sT-2P CITY -ST-21P . :

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

W £ G PN I O Y s d s 7 .
SIGNATURE: __ SBaiy ATUME B IR 734/ Y-135 - 3090
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIHECTOR n Date . Daytime Phone #

et



