2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000065282 Feb 20, 2001 8:00 am
1. Enlity Name SeCl‘eta f S
SPINAL FUNCTION THERAPY CLINIC, P.A. ry of State
02-20-2001 90058 018 ***150.00
Principal Place of Business Mailing Address
8740 N KENDALL DRIVE 8740 N KENDALL DRIVE
SUITE 106 SUITE 106 —wvavuyuy
MIAME FL 33176 MIAMI FL 33176 -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 65.0779687 Applied For
Not Applicable
Z Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- . . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name em T e e T
GREENMAN, FRANKLIN D
Street Address {P.O. Box Number is Not Acceptable
5800 OVERSEAS HIGHWAY STE 40 ¢ plable)
MARATHON FL 33050
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: flegistered Agent signature raquirad when reinstating) DATE
B oo ™™ | ptormax 1,2001 Foowil boggsgoo | "> FecionCemeeanFinanang | §5.00 way oo
‘g ) q ’ ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [ Addition
NAME BAN, EVA G NAME
street aponess | 8740 N KENDALL DR STE 106 STREET ADDRESS
CITy-ST-7IP MIAMI FL 33176 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T7-2IP CITY-ST-ZIP
B (TS .- .o - - [ Detete  _—_§ TILE R e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [ Detete TILE [J change (T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITy-81-21P
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP : CITY-3T-7IP
TITLE {1 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-81-ZiP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further cenify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 14 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.,

SIGNATURE: _Eon (1 ol /o~ 2. /¢-0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

7/ ]

CR2E034 (10/00)



