A

FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # G58554

1. Entity Name
CHIROPRACTIC BACK PAIN CLINIC INC.

Secretary of State

Princigat Place of Busingss E o T Wlaiing Address T
2645 DOUGLAS 8D _ ~ 2645 DOUGLAS RD
STE 704 STE 704

WAL, FL 33133 : ~ MIAM, FL 33133

R OSALVRAR AR R I

01282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T [ Thowiate
59-2324477 [ INot Appicabie

0 $8.75 Additional
Fea Raquired

5. Certificate of Status Desired

FERNANDEZ, QCTAVIOP D.C,
2645 DOUGLAS RD _

STE 704

MIAMI, FL 33133 Tt

8. The above named entily subivits Lhis salement for 1he purpDSB of changlig R§ Tegisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE —

S:nnatum.type—?;r hrlnléd_nm?ein'regﬁfernd agenTind Yite If applicatle T TTNONE Ragistered Agent signatuna required when reinstaling) : DATE
) 9. Election Campaign Financing §5.00 say B
1 FEE 150.00 ¥
Afto: &‘E;!‘?%é‘r, FEWI‘,sﬂfI E’, 3550_50 Trust Fund Contribution. TJ  Addedto Fees

10, ] T OFFICERS ANDDIRECTORS - ]
TIME PSD B ’ =
HAME FERNANDEZ, OCTAVIOPDLC. .. . : e
STREET ACDRESS | 2645 DOUGLAS RD #704 UE?U{}{?[}?.:; 157
CTY-SLIP | MIAMI, FL 33133 ' U4/ 23705~ 353535 ?3""? 180
e ' . N e . —
NAME T T
STREET AODRESS
Y- 57- 38
TME o S A ———— T = ==
NAME '

iy | DO NOT WRITE

e o —— —IN THIS SPACE

NAME
STREET AODRESS
CiTY.5T-21p

TME - S R e
NAME

STREET ADDAESS
CITY- 87-21p

TLE
HAME
STREEY ADDRESS
CImy-gT-2IP Fa)

12. 1 hereby certfy that the informatich sUpplied With this Tling sdoes noyqRalify for the exemption siated In Section 119, 07;3)0) Florida Statutes. tfurthar certify that the information
indleated on this raport or supplemantal repert is rue and accuratg afd that my signatura shall have the same legal effect as if made undar cath, that 1 am an officer or director
of the corporation or tha recéjwer of trustea empoweredfio executefthis regort as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeyt itrdan addrags, yih aff other like gmpowgfed

SIGNATURE:

(0

S TUHE AND TYPED QR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

} 4
Date Daytima Prone #




