FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE _ May 2 1 1 99 7 8 O O am

CORPORATION Bandra B, Mortham

ANNUAL REPORT So sy of Sl Secretary of State

DIVISION OF CORPORATIONS

 DOCUMENT # K29395 (6)
FLORIDA NECK & BACK INSTITUTE, P.A.

“Procipal Fiace of Rusiness ' Mailing Address mmm I’I "m MII "“I llm Im l'm III" Immm Iml lMl m‘

% GARY L. LOWERY . MD. PH. D. % GARY L. LOWERY . M.O. PH. D. .
6HE NW 11TH PLACE . STE F 6718 NW 11TH PLACE . BTEF
GAINESVILLE FL 32005 GAINESVILLE FL 326054275
3. Date Incorporated or Qualified 3a. Date of Last Reporl —|
L 07/18/1988 03/14/1996
2. Prncipal Pace of Businces _20. Mailing Address 4. FEI Number Applied For
211 [p "/00 W JUE‘WI;PTJ’QJQV w 26] (ﬂ‘fﬂ[) . NEbt)éflf/gV )] 5028077133 : Nat Applicable
______ Sl A;)T ¥, ol | Suite, Apl. #, etc, " . 8.75 Additicnal
22) CQU{{ . 2?’,1 & 0 b §. Certificate of Status Desired 0 Fee Required
Cily & Stale ) - | City & Stale 8. Elaction Campaign Financing $5.00 May e
f‘z_aj be? INESY ELE. 'FL— 28] OAWESVILLE — Trust Fund Contribution O Added to Fees
Counlry , Zip _ Cauntry 8. This corporation has liabitity for intangible tax under s. 199.032,
[_zﬂ 31 &2 b()j ks[ usSH 3«; 0SS [w uSH Florida Statutes Lrves o
9. Name and Address of Current neglsterod Agent 10. Name and Address of New Reglstered Agent
LOWERY, GARY L 81) Name
6716 NW 11TH PLACE B2| Btresl Addrass (P.0. Box Number is Not Acceptabie)
SUITE F
GAINESVILLE FL 32805 8
84| City FL 85 Zip Code
ant 1o the provisians of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporahan submits this staterment for the purpose of changing its registerad

or regislered agent. or bath, in the State of Florida Such change was authorized by thé corporation’s board of directors, | hereby accept the appoiniment as registered
.monl Fam fasniliac with, and sccapt the obligations of, Seclion 807 0505, Florida Statutes.

SIGNATURE

Gt Iypied G it nano o Tegieered agunt and i il @pplicank: {NOTE Rogisered Agent ignature raguired whan reingiat-g) DATE

CR2E034 (9/96}

KN OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12
e D [ Decere T1E [T Change L] Addition
NAME LOWERY, GARY L. 12 NAME
sweeizomess | 8718 NW 11TH PL, STEF 1.3 STREET ADDRESS
| oirv-sr-ze # _ GAINESVILLEFL 14.0Ify-8T-21p
Int [T pecere 21TME [ change [T addition
AL 2.2 NAME
SIREFT ADORESS 2.3 STREET ADDRESS ‘

LT[ 2. A QY- ST- 2P
i [T oeLere 3TTMLE T[] change  [_] Additian
At 3.2 NAME
SUEE I ADEF: S5 3.3 STREET ADDRESS
CHY-51- 2 34 Cryy-S1- 2P
mE . [F DELETE S fTNE [Tthange LY Adoition
HAM 4 2 NAME
SREE [ ANIHESS A 4.3 STREET ADDRESS

SRELLRA L (O 44CITY-5T-2IP
Tt CTotLet 5ATITE I Crenge — [J Addition
NEME 5.2 NAME
STHEET ADLH- 55 5.3 STREET ARDRESS
EWUSUAR b 54 LITY-5T-2P
Tt I ) LT DELeTE 61TITLE {JChange ] Addition
NANE fi 2 NAME
STHECT ADDHESS 63 STREEY ADDRESS
SITY- 42 64 CITY-81-21P
794, 1 do Thorehy centify thal the miormalon supplied with 1his fiing does nol qualify for the exemplion staled in Saction 118.07(3)(}), Fiorida Statutes. | further certify that the

infarmanan indicatod on this anndal repor or supgplemental anrual report is tiue and accurate and that my signature shall have the seme legal effect as if made under oath; that
I aen an olhcer or ditoctor of tho corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my narme
appears in Mocw 12 or Bock 13 if changed. or on an attachment with an address.

SIGNATURE: AMDIYAD JL/t?

FONING OF/SfDR ORECTGR [ratw Daylimg Prone #
008408




