FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  G58554 ecretary of State
04-03-2003 90147 008 ***150.00

1. Entity Name

CHIROPRACTIC BACK PAIN CLINIC INC.

Principal Place of Business ‘ Mailing Address
2645 DOUGLAS RD 2645 DOUGLAS RD
STE 704 STE 74

manms kil TGN FID IR WA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2324477 Not Applicable

Zip Country Zip Couniry 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

[ — i e e e == . e PRy s——

6 Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Mame

FERNANDEZ, OCTAVIO P DC.
2645 DOUGLAS RD

Street Address (P.O. Box Number is Not Acceptable)

-+ STE 704

MIAMI FL 33133 City FL | ZoCode

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. | am familiar with, and accept
~ thie cbligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature required when rginstating} DATE
FILE NOW!!! FEE IS $150.00 )
. - . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Coniribution. O  Added to Fees

Make Check Payable to Florida Depanment of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O celee TITLE 3 Change [ Addition
NAME FERNANDEZ, OCTAVIO P D.C. NAME

sTReeT ADDRESS | 2645 DOUGLAS RD #704 STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-ST-2IP

CITY-ST-ZIF CITY-5T-2IP

TITLE [J Change (] Addition
NAME

STRECT ADDRESS
CITY-ST-ZIP

TITLE 3 Delete
NAME

STREET ADDRESS
GITY-ST-ZIF

TITLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-ZIF

NTLE O petets
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE (] Detete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS

Tine O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-$T-7P : n CITY-ST-2IP

bot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
gte angffhat my signature shail have the same legal effect as if made under oath; that i am an officer or director
isfrgport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certily that the information supplied with this filing doe
indicated on this report or supplemental report is trye and accl
of the corporation or the receiver or trustee empowpred to execlie
changed, or on an attachment with an address, wifh ail otgaclikdfef ered. -

SIGNATURE: ___ SIGNAWL TREAbaravio P—lerandez. - 3/31 / 03 (305)174-11(9

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

AV IS48¢20

CR2E034 (10/02)



