FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stato

Jan 16 1998 8:00am
Secretary of State

POCUMENT # PQ7000065282 (0)

SPINAL FUNCTION THERAPY CLINIC, P.A.

"“Maihng Address

8740 N KENDALL DRIVE
SUITE 106
MIAMI FL 33176

Principal Place of Business

8740 N KENDALL DRIVE
SUITE 108
MIAMI FL 33176

RO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/29/1997

2. Principal Place of Business 2a. Mailing Address

[21] 26]

FEI Number Appliad For

[~ S 077 36 87 m’ Not Applicable

Suite, Apt. #, etc. Suile, Apl. #, elc.

0 $8.75 Aduitional

5. Cerlificate of Status Desired

22]

[27]

Fes Required

City & Slate City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trus! Fund Contribution Added 1o Fees
Zip Country Zp Gountry B. This corporation owes or has paid tha current year Intangible
o &
24 E] ";1 ;l Parsonal Properly Tax due June 30. Oves Ko
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
GREENMAN, FRANKLIN D 81| Hame
5800 OVERSEAS HIGHWAY STE 40 82| "Stroel Address (P.C. Box Numbet is Not Acceplabla)
MARATRON FL 33050
a3
84| City

BSJ Zip Cods

FL

1. Pursuant to the provisions of Sections 637.0502 and 607.1508, Floride Statutes, the above-named corparation submits this statement for the purpose of changing iis registerod
office or registered agent, or bath, in the Stale of Florida, Such changa was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept he obligations of, Section 607.0505, Florida Statutes

indicated on this annual report or supplemental annual roport is true and accurate and thal my sigrature shafl have the same legal effect as f made undor cath; that | am an
officor or diractor of tho corporation of the receiver or trustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an atlachment with an address.
Pres, Boe. je Pe QX 08 D To—ll 21

CILAMNMNATIIDE.

SIGNATURE e .
Signaturo, typad or printed aarue of regislcred agent end It # applicable {NOTE Rogistered Agent signalure requirod when reinslatingl DATE f:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o

TILE D T DELETE 11TLE CJChange [ Addition g

NAME BAN, EVA G 12 NAME §

sweerappeess [ 8740 N KENDALL DR STE 106 13 STRECT ADDRESS i

CATY-ST- 2P MIAMI FL 33176 14 CITY-ST- 1P o

HITLE T perete 2170MLE T change [ Acdition |©

NAME 2.2 NAME

STACET ADDRESS 23 STREET ADDRESS

CITY-51- 2iP 2 4CIY-81-7P

TILE [J oELeTE 31T [J hange  [] Addilion

HAME 3.2 NAME

STREET ADDRESS 3.3 STAEEY ANDRESS

CITY - S1- 2P 34.CITY-ST-2IP

TE T3 DELETE AT T Change L Addition

NAME 4.2 NAME

STREEY ADDRESS 43 STRLLT ADDRESS

CiTY-81-21P 44 CITY-8T-2IP

TITLE [T peLere 5.4 TITLF ) change [ Addition

HAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-$T- 2IP 54 CATY - 81- ZiP

TLE CT Decete B1TICF [ echange LT addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 8T 2IP 4 CINY-ST-7IP

14, | hereby cerlify thal the informalion supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that tho information




