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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS £QRM.,
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FOR FLORIDA DEPARTMENT OF STATE FIYEn
. DIVISICN OF CORPORATIONS
REINSTATEMENT & : 597 1 By
fi st 1] l - ! (3
DOCUMENT # gs8554 SECLCTARY OF S1ATE
1. Comporation Name T L i\ SERE ' !'LU f”]f
CHIROPRACTIC BACK PAIN CLINIC INC.
l}‘ﬂailing Address Principal Place of Business
2601 Douglas Road 2601 Douglas Road
Suite 802 Suite 802
+ Miami, PL 33133 Miami, FL 33133
If above addresses are incorrect in any way, line through incorrect information and entar correction below. DO NOT WRITE IN THIS SPACE
2. New Mailing Address, If Applicable 3. New Principal Office Address, If Appticable 4. Date Incorporated or Qualified
To Do Business in Florida
Suile, Apt. #, etc. Suite, Apt. #, elc. 09 / 02 / 1983
5. FEI Number Applied For
City & State City & State 59-23244717 Mot Applicable
Zip Country Zip Country ' GERTIFIGATE OF STATUS DESIRED ] *°, 5> Additional Fec required
7. Names and Stiee! Addresses ol Each OHicer andror Director (Florida nonprofit corporations must list al least 3 diractors)
Nama of Officers Sireat Address of Each
Titie(s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 3 (D NOT Use Post Office Box Numbers) 4
P/8/D|OCTAVIO P. FERNANDEZ, D.{. 2601 DOUGLAS ROAD MIAMI, FL 33133
SULTE #802 TOOODZ2Ea02 7T —— S
-0RA5/90--N1118--008

ek 5 00 se%315, 00
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8. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent

OCTAVIO P. FERNANDEZ, D.C,
" 2601 Douglas Road
Spite 802

Mjami, FL 33133

10. |, being appointed the registerdd apent of

Signature of
Registerad Agent X

Name
Street Address (P.O. Box Number is Not Acceplable)
Suite, Apt. #, Efc.
City State | Zip Code
‘n familiar with and accept the obligations of Section 607.0505, F.S. FL
Ju ¢8 ug

Date

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box []

(See other side for
additional information.)

12. Does this corporation pay any inla
Dept. of Revenue under S. 199.03;

le tax to the
, Florida Statutes.

Yes No D

{See other side tor information
on intangible tax.)

13. 1 do hersby certify thal the informalion su
lease the
cartify thal i am an officer or direclor or fhe roceiver or frusted
this reinsiatement application the reasoft for dissolution has by
fess owed by the corporalion a begh paid. The j ioryi
under oath.

SIGNATURE: X

liod with 1his filinghs volgntarily furnished and dees not qualify for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. | re-

ivision of Corporations from apfy Lability of non-conjpliande with Section 119.07(3)(k) in the event that the information supplied is deomed exempl from public access. |
werad to execute this application as provided for in chaptsr 60?

hminited, the ¢orporato name satisfies the requirements of section 607.0401 or 617.0401,

on this application is true and accurate, and my signature shall have the same legal eflact as if made

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

or 617, F.8. | further certify that when filiny
.5.. and that ali

Bals o B &

_JUL o8 1997 X ré_o_‘ﬁ)qq‘]t.oaqq

CRZ2E040 (6/94)



