FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # K29395 (6)

1. Corporation Namo

FLORIDA NECK & BACK INSTITUTE, P.A.

N AR AWM AR B

Aﬁﬁ 5,{ é)FE ;ggggr ,,, ‘Q)}\‘ FLOR !r::nzi:;\:.lzi:::hc;rm STATL J an 1 6 1 9 9 8 8 O O am
1998 - e nms';ﬁl (&(:Pit)?;:norus S C Cretary Of State

Principa! Place of Busincss N Mailing Address
€400 W NEWBERRY RD 6400 W. NEWBERRY RD
#206 #206 , ,
GAINESVILLE FL 32605 GAINESVILLE FL 32605 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorpaorated or Qualified
ey 07/19/1986
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Numbor Applied For

R R £ o 69-2807733 Not Applicablo

Suite, Apt. #. el Suile, Apl. #, elc. -
’ ’ §. Oertiticate of Status Desired [} $8.75 Additional
51 ;ﬂ Fao Required

City & State | Cily & Stalo 6. Election Campaign Financing $5.00 May Be
F{:ﬂ o L gg] o L Trust Fund Conlribution Added to Fees
Zip | Counlry o Country 8. This corporation owes or has paid the current year Intangible
m zgl L ?i],,,,,,,,,,,,,,,,,,.Wﬁ_,_ao I Personal Property Tax due June 30. Yes O ne
9. Name and Address of Cj{rf@tﬁﬂpﬁglg@grfe@&g}p{ [ 10. Name and Address of New Regfsterad Agent
LOWERY, GARY L. I " owery  GARY L
8716 Nw ”TH PLACE 82| Streot Address {(P.O. Box Numper is Not Acceﬁl le)
SUITE f blpp V. NiewBery
GAINESVILLE FL. 32605 2 g b
84| City _ a5] g c
GAINESY ILLE FL | ®5t0 S

|13, Pursuant Lo the provisions of Sections 6070602 and B07. 1508, Flonda Slalules, the above-named corparation sUBiis 1his slalemont Jor the purpose of changing 1is registered
office or registercd agent, or bolh, m Lhe State of Florida. Such change was authorized by the corporalion's board of dirgotors. | herehy aceepl the appoirtment as registerec
agenl. | am familiar wilh, and accep the obligalons of, Seotion 607.0505, Florida Slalules.

SIGNATURE _ _. . .. . . . R e e e
Signature, tyned o printed nome ol tegiedetod Bovnt acd tith it apple alde (NOTE : flog stered Agent sigaalire raquired whe: reirstaling) DATE

12, OF FICE RS AND DINL CTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TE B N + T M 3 113 11ILF T T T T e [ Aditon |

NAME LOWERY, GARY L. 12 NAME py S0k

sireeraooess | 8716 NW 11TH PL, STEF sastrer s | GO0 W . MEWBCREY

GIrY-1-2P GAINESVILLEFL wovesor | ORwBSVICLE  FL 33005

TILE [T GeLete 217LE [T change [ Addition

RAME 2.2 NAME

SIRELET ADDRESS 23 STREC] ADDRESS

CITY-ST-2IP S 2.4 CITY-51- 2IF

THTLE BTG EXET: T Change [T Addition

RAME 32 NAME

STREET ADDRE S5 33 STREET AUDRESS

on-sze | - 34.C00Y-51- 7P

FILE 0 o T D D“ E_]E_- N 45 1L R E] Chﬂllgﬂ D Addilion

NAME 4.7 NAME

STREET ADDRE S5 43 SIREET ADDRESS

CITY-SI-2iP o 44LIY-51- 2P

TILE N T “Ooerte S1TMF [T cnange 1 Addition

NAME 5.2 NAML

STAEET ADRISS 53 SIREE! ADDAESS

CITY-57- 2IF o 5.4 CITY-S1-2Ip

i I oiteie 6.1 TILE T Ghenge L Addition

NAME 6.2 NAME

STREET ADDRESS ' 63 STREL T ADDRESS

CITY-$1-2F B4 CITY-S1- 2P

14. i hereby certify that the information supiphed with this liling docs nol qualfy for the exemption slaied in Section 139.07(3)0), Flonoa Statuics. | {urther cerlly that ho information
indicatod ari this annual repor or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal eflect as it made under oath; that | am an
officer or directar of the corporation of the recoiver or lrustec on |p0?ﬂ execule this reporl as required by Chapler 607, Flonida Stalules; and thal my name appears in

Block 12 or Block 13 if changed, or on an atachment with an agaroess
nf < 4l Phd 1/9/ 41

e R A R 2 B EEEE & l”‘M/

CR2E034 (10/97)



