2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # G58554 Apr 18,2000 8:00 am
CHIROPRACTIC BACK PAIN CLINIC INC. ecretary of State

04-18-2000 90162 039 ***150.00

Principal Place of Business Mailing Address
2601 DOUGLAS ROAD 2601 DOUGLAS ROAD
STE 802 STE 802
MIAMI FL 33133 MIAMI FL 33133-2725
245 Doualas Road- 245 mm Doualas Road
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
704 ste*104
City & State, City & State _ 4. FEI Number Applied For
’ﬁlﬂm‘ ,—FZ.. . rﬁgamt ‘—FL . 59-2324477 Not Applicable
333 l‘ 3 3 Clt)jrg' A fgs l 8 3 Cm&irys A 5. Certificate of Status Desired O ?eselggq Lﬁg;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ﬁ*ERNﬁ\N‘Uﬁ'_OC'I'AVIO’P'D;C, Str;t— Addr;s; {f’ié.-go; Numl;ér i-s Nét Acceptat;-Ie)
ZBUTDOUSHAROAD Qb45 Doucios Qoqd
JUAM-FL33135- Sr+ 1104 ‘
4, ;a"'n.l, ~L. 33[33 City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _
Signature, typed or printad name of registared agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
9 ihlsfﬁrporatpn is e\;glblde tT s?tllsfyc;ts Intangible FILE NOW!!! I-;EE ISI"$1 50.50500 00 10. Elaction Campaign Financing $5.00 May 86
ax filing requirement and &lects 1o do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" ”
e FERNANDEZ OCTAVIO P D o i ~fersandez, Qeradio 7,04, Ko 0
STREET ADDRESS Wﬁm STREET ADDRESS 645 G" d‘ + 04
o) - -
Crv-sT-7P | bAEEE-00498 OITY-ST-2P rﬂ:am; ~FL.33/33
TLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS-
CITY-ST-2IP CITY-81-2IP
TiTE 1 pelete TITLE . [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-S1-21P CITY-ST-2IP
TITLE [ pelate TILE [ Change [ Addition
NAME . . NAME
STREET ADDRESS T STREET ADDRESS
CITY-8T-2 G . ) CITY-ST-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P i CITY-ST-2IP

13. | hereby certify that the information supglied wit
indicated on this report or supplementalyrepcy iy
of the corporation or the receiver or trustge
changed, or on an attachment with an

Woes ot qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

et to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| other like empowerad.

PR

SIGNATURE: Gl RN U AEGCIRED 4A/w (305)774-1117
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

oy

{13 T

"]



