2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name g

DOCUMENT # P020000581 1 9““‘@

FILED
Jun 19, 2003 8:00 am
Secretary of State

06-19-2003 20045 009 ***150.00

BACK PAIN INSTITUTE OF FLORIDA, INC. . ‘/
Principal Place of Businass Malling Address
3000 ST]R!.IPG RD. 3000 STIRLING RD.
HOLLYWOOD FL 33021 HOLLYWOOQD FL 33021 ,
-IHj
2. Principal Place of Business ’ A, Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & Slate 4 umbear .. : P ) _ Applied For
— — _ ~ ﬁ 53 g 3 ?@L} Not Applicable
Zp Cauntry ap Country. 5. Conifcateof Satus Desied. [1 3875 Addtonal

8. Nams and Address of Curront Registered Agent

7. Name and Address of Nﬁv Registered Agent

MName

BAUSTEIN, ERNEST T
3000 STIRLING RD.

Street Address {P.0. Box Number is Not Acceptapie) ~ ™ -

HOLLYWOOD FL 33021

Cily

FL Zip Code

8. The above named entity submits this statement for the purpose of changing s reqistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatun, fyDed Of prnled s of repisHea agent and oTie J spplcatie. {NOTE: Fegistored Agent sigrafurs raquirsc when renstating} i DATE
FILE NOW!!! FEE IS $150.00 N !
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribytion. 0 Added to Fees

Make Check Payable to Florlda Department of State

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10402) _

10, ORFICERS AND DIRECTORS 1.
TmE PSD . ) O elete LT (7 Change  [] Additien
NAME BAUSTEIN, ERNEST & NANE
STREET Aporess | 3000, STIRLING RD. 3 STREET ADDRESS
crv-s-ze ] HOLLYWOOD FL 33024 oY S1. 2P
TIILE v ' [ Defste mis O change T Adaition
NAME HAME .
STREEF ADDRESS [* B STREET ADORESS
CiTY-s1-2p . e ee S 18| 21105 Y [ VU ) RN R
TILE R {1 Delete TIME [ cChange ] Adcition
HAME . e : SR K3 Coone . : e
SREETADDRESS |~~~ — 7 T - T TSTREET ADDRESS ST T T - N R
CITY-S7-2ZIP CHy-5T-7IP
UTLE D oelete TiTLE [ crange [ Aadition
NAME NAME
STREET ADORESS . ] . - ' STREET ADDRESS
CITY-ST-2P ) CFY-S1-2P
TME [ Deete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
V-T2 CITy-Si-2P
TME O] Delete E O cChange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS !
CITY-$7-21P CITY-5T-2IP

12. | hereby certify (hat the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statules. | furthar certity that the infermation
indicated on thig report or supplemental report is true and accurata and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as requited by Chaptar 607, Florida Statutes: and (hat my name appears in Block 10 or Block 11 if

changad, or on an atlachment with an address, with all other like empowered.

SIGNATURE: SUATBATHRE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIIMING OFFICER DR DIRECTOR

4-21-203 9492319 .




