FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanora B Mortham FILED
ANNUAL REPORT Secretary of State .
1996 et 8 DIVISION OF CORPORATIONS Mar 14 1996 8:00 am

, Secretary of State
DOCUMENT # K29395 (6) Y

1. Corporalan Namc

FLORIDA NECK & BACK INSTITUTE, P.A.

o RV RO O G

ol Ploce of Business Maihng Address

% GARY L LOWERY . MD. PH. D. % GARY L. LOWERY . MD. PH. D.
67t€ NW 11TH PLACE . STE F 6716 MW 11TH PLACE , STE F
GAINESVILLE FL 32605 GAINESVILLE FL 32605

3. Date Incorporated or Quakfied | 3a, Date of Last Report

07/19/1988 04/06/1995

2. Frioal Pace of Basness 7 | 2a. Maiing Addross 4. FEI Number Apphed For
21 - sl 59-2897733 Not Applcable
Sinte, Apt# el Suiter ‘ . it
Mo AR # € - ute, Apt 4, ete §. Certificate of Status Desired O $3.75 Adc!monal
22[ 27| Fee Required
City & State | Cily & State 6. Eleclion Campaign Financing O $5.00 May Be
23[ . N 28[ Trust Fund Contribution Added to Fees
i ~ Country LS Country 8. This corporation has habiiity for intangible tax under s 189.032,
24‘ *™ 25' m Florida Stalutes e ves [No
9. Name and Address of Current Reglstered Agent N 10. Name and Address of New Reglstered Agent
Bt Name
LOWEHY, GARY L. 82| Street Address (P.O. Bax Number is Not Acceptable)
6716 NW 11TH PLACE -
SUITE F 83
GAINESVILLE FL 32605 sl oy FL 85| T Code

1L Pursenil Lo the pravisions of Sections 657 0500 and 607 1508, Flornda Statutes, The above named 6orporalion submits e stalement for tho purpose of changing fts regstered office
o registersd agont, or both, i tha State of florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointrmant as registered agent. 1 am
ferninar with, and aceepl the oblgations of, Saction 6070505, Fiorida Statutes.
SHANATURE

& o w1 b ¢ gl 3 ’ NOTE Flgioen Agert sgnatine e irsd wher: renstalng) LATE

| 12, U OFFCERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
TILE D [ bhiEtt 11TILE [ Change ] Addilion
s LOWERY, GARY L. 12 HAME
QAL | ARCAESS 6716 NW 11TH PL, STEF 1 3 STHEE T AGDRESS

Conestae | GAINESVILLEFL 14CITY-51-7P
At D K[JELHE 2 1TIILE [ Change [ Addilion
L SUTTERLIN, CHESTER 2INAME
LI L AR 6716 NW 11TH PL, SUNE F 23 STHEET ADDRESS
ik s 2  GAINESVILLEFL 240y -ST-7F
TinF [ DECETE 3ATIMLE [ Change  [] Addition
) 2 NAME '
SIFLEADDRESS 33 SIREET ALORESS
orestpe S 34 0ITY-ST- 219
s [ DELETE 4 1TITLE [ Change [ Addition
B 42 NAME
SIRLEY ARG 4 2 STREET ADDRESS
(W] '-S‘-."\r‘_ R e . 44 CITY-81-2IP
NG [T DELETE 5 tTILE [ thange [ Addition
{0 5 2 NAME
SEREFD ANy 53 STREET ADDRESS
Ly 51 2o e 54 CITY-§1-2IP
TIE (I DELETE 6 1DILE [ Change  [] Addition
Bt 62 NAMF
S1pt | AR S 63 SIREET ADDRESS
Iy 64 CITY-S1- TP

14. ¢ Ay certify that the infamation supplied witl: this fling is volantarily furrished and does nat quality for the exempbon stated in Section 119,07 ()<, Fionda Stales 1 furher
that ther informaton indicated o 5 annual report o supplemental annual report is true and accurate and that my signature shat have the same legal effect as il made under

i, ¥
aath, tat L am an officer or director of the corporation or the receivar gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appesrs i Blook 12 or Block 13 f chyrned, ar on an attaghyment wfan address.
SIGNATURE: 712y oL 2%k 453 339478
SIGNATURE AND T OR PRINTED Date Da/te Frune #

CR2E034 (12/95)




