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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary E‘fo:nt—eﬂ bt
DIVISION OF CORPORATIONS

DOCUMENT # (G58554

CHIROPRACTIC BACK PAIN CLINIC INC.

(8)

Principal Place of Business Maiting Address

FILED
Apr 14 1998 8:00am
Secretary of State

T

2000 DOUGLAS ROAD 2601 DOUGLAS ROAD
STE 802 STE 802
MIAMI FL 33133 MIAMI FL 33133 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/02/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
;Tl 26] hO-2324477 Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, etc. i
A wie. e 8. Certificate of Status Desired O $8.75 Addional
: 'zl ;] . Fee Required
City & State City & Slate 8. Eloction Campaign Financing $5.00 ray B
23 Taj Trust Fund Contribution Added to Feas
Zig Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ! ?5] ;;\ ;‘ Pargonal Property Tax dus June 30. Oves [Ono
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent
FERNANDEZ, OCTAVIO P D.C. 81 Name
2601 DOUGLAS ROAD #2] Stosl Address (P.0. Box Number is Nol Accepiabie)
STE 802
MIAMI FL 33133 83

84| City

FL Iasl Zip Code

agent. | arm familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oHice of registered ageni, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby cerlify that the inforrnatio
indicated on this annual report or s
officer or director of the corporation d
Block 12 or Biock 13 if changod, or

SIGNATLIRE"

Tignature, rped o penind nan o of registored agant snd inin § Aprbcabio. (NOTE- Ragislered Agenl mignature required when reinstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PSD T oetete 11TIMLE UJ Change [ Adaition | 2
NAME FERNANDEZ, OCTAVIO P D.C. 1.2 NAME §
swreeT appress | 2601 DOUGLAS ROAD., STE 802 1.3 STREET ABDRESS &
ITY-51- 7 MIAMI FL 33133 14 CITV-5T- 2P &
THLE [ oecere 21 TIMLE [Tcrange [ Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
onry-S1-21p 2.4 CITY-5T-2IP ’
TLE [T oeeme 51 TITLE < v [_JChange LJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST- 2P
e |mEE 41TTLE [T Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-21P 44 CITY-5T-2IP
TILE T DELETE 5.1THLE O change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5ALITY-51-2P
WILE DELETE 61TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§1-2 S / 64 CITY-$T-21P

Wl ety for the exemption staled in Section 119.07(3){i), Florida Statutes, | further certify that the information
yr1 is tWse and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

3/97 /qg (805)774-001




