| FILED
2004 FOR PROFIT CORPORATION Aug 13,2004 08:00 AM

T ANNUAL REPORT

- - pu— ! r
DOCUMENT # G58554 @w, | | oSecretary of State
1. Endity Name ﬁ i
CHIROPRACTIC BACK PAIN CLINIC INC.
Principal Place of Business ' Mailing Agdress f
2645 DOUGLAS RD ) 2645 DOUGLAS RD E
SIE 704 STE 704 !
- — OO
081 Uﬁ004 o Chg-F CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE T EaDer [ Tirptedtar
59-2324477 _ { ot Applicable
5 Ceriﬁﬁca!e of Satus Desired [ §g-gfqﬁ;mm
8, Name and Address of Current Reglstered Agent T ) s ) -

P45 DOUGLASRD "~ DO NOT WRITE
MIAML FL 33133 IN THIS SPACE

8. The above named entity subrits ihis statement for he purpose of changing its registerad office or registered agenf‘ or both, in the State of Florida. | am famitiar with, and accept

tha obligations of regisiered agent, !
|

SIGNATURE - - : -
Sigrature, typod of printed name of regisiened ogant ant tide Il spplicabls © {HOTE. Registered Agent sigrature sequlred when rdniiauﬂg) CATE
—_— ~ _ M e
FILE NOWI! FEE 13 $150.00 8. Election Campalgn Elencing $5.00 Mair Be In accordance with s. 607.183{2){b), F.S., the
Due hy September 8, 2004 Trust Furd Contribution, O Addegtoreps corperation did not receive the prior notica.
10, CFFICERS AND DIRECTORS 1 : s
E T
HARIE FERNANDEZ, OCTAVIO P D.C. . 2% ~018 180,00

STREETADDAESS | 26845 DOUGLAS RD #704
LITY-§1-2P MiAMI, FL 33133

UNE

HAME

STREET ADDRESS
Ciry - §T-2F

WLE
NAME

arsrar DO NOT WRITE

ot ‘ o IN THIS SPACE

STREER ADDRESS
CiFy-§T-29

H

g

HAME

SYREET ADDRESS
Clre-Se-7p

E - — . . . e

NARE
STREET ADORESS
oITY-57- 19 - i 7

12, | hereby cen.ifg that the Information s bplier with this 89 dneslot qualily faghe sramption stated in Section 138, W§3Ki). Florida Statutes. § further cartify that the informatien
indicated on this repert of supplemenigl report is e rdte and thajfuy signatuwe shall have the same legal eifect as i mads under oath, that t am an officer or dirscior
of the corporation or the receiver or tidstes ermipoefy pth lh&s cepdn as raquired by Chapter 607, Flor a Statutes, and that my name appears in 8leck 10 or Biogk 314

changed, or an an atachmant with 2 \ W decowtrod.  —
? :o/otf- (Bo5) 74— 1 g

SIGNATURE: '
[EO OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Tayume Phone #

T _ !




