2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 12,2004 08:00 AM

DOCUMENT # P97000065282 Secretary of State
1. Entity Name
SPINAL FUNCTION THERAPY CLINIC, P.A.
Principal Place of Business Mailing Address
67 TINGLER LANE &7 TINGLER LANE
MARATHON, FL 33050 MARATHON, FL 33050
T s e AU IR UL A
Suite. Apt #, el Suite, Apt #, elc 03022004 Chg-P CR2E034 {10703}
City & State Ciiy & State 4. FE| Number Apphed For
B85-0779687 Mot Applicanle
2P Country Zn Country 5. Certiicate of Status Desired 0 §g'ggqlﬁ?:§i°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GABOR BAN, EVA
67 TINGLER LANE Street Address (P O. Box Number 15 Not Acceptable)

MARATHON, FL 33050

Cily FL l Zip Cade

8. The above named entity submils this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obhgations of registered agent

SIGNATURE
Sigrature. Typed ot prnteq raTie o regisierad agen” aTg gt ¢ apaicanie (NCTE Fegistarad AQent signate *Bgured wh.en renstatng} DATE
FILE NOW!!I FEE IS $150.00 8. Elestion Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Frust Fund Conlniuton Added to Fees
[ OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 1!
UTE DR [ petes TTLE . - O change ] Aogitian
NAME BAN, EVA G NAME ! XL
-
STREET ADDAESS | 67 TINGLER LANE STREET ADDRESS =317 150,00
Ciry-SI-2P MARATHON, FL 33050 CiTy-S1- 7P
TITE [ pejete TIRE [ Change ] Adyition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LTy - §T-21P CITY- §T- 2P
TITLE 3 Deele TITLE D ohange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P GITY-§1-2iP
TLE 7 Delete it (O change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-5T-72P C:Ty-ST-7iP
ME 3 pelete Tk [ changs [ Adpition
HAME NAME
STREET ADDRESS STREZT ADDRESS
CiTY-ST-2IP CIT¥-St-ZiP
e 3 Dglelp TiLE [Cicnange [ Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
GITY-gr-2p CiTy S7-21P

12. 1 heraby certify that the information supplied with fris Bing does not quandy for the exemption stated n Section 119.07(3)(0). Florida Statutes. 1 furtner cerlify thal the information
Indicated on this report of supplamental report is true and accurate and tal my sigrature shall have the same legal effect as if made under sath thal | am an officer oF drector
of the corporalion or tne recever or rusiee empowered 10 execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Bloak 11 if

changed, ar an an attachme th an addreszeredg%\
; Y ALY
SIGNATURE: L& Frb-oy

SIGNATURE AND TYPED anman NAME OF SIGNING OFFICER OR DIRECTOR Ciate Cavtiore Prong ¥




