L

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Moflham

FILE NOW: FILING

Secrelary of State
CHVISION OF CORPORATIONS

o G
AN e v

DOCUMENT # K7999
1. Corporation Name

BACK PAIN RELIEF CENTER OF FLORIDA, P.A.

(7)

TGN GRR R

Ma]mg Ad-:i((;; i
604 PALM SPRINGS DR.

ALTAMONTE SPRINGS FL 32701
us

Principal Place of Business

951 E. ALTAMONTE DR.
ALTAMONTE SPRINGS FL 32700

3. Date Incorporated or Qualihied

04/13/1989

3a. Date of Last Repart

08/14/1995

2. Principal Pace of Business _2_‘a. tMailng Address 4. FEI Numbser Applied For
;ﬂ o 26] o o 59‘2949453 Not Applcable
Suite, Apt. #,etc L Suite, Apt. ¥, etc. 5. Coritcate of Status Desired 0 $8.75 Adc!ntional
El 271 B - Fae Required
City & State | City & State 6. ELiection Campaign Financig O $5.00 May Be
a asl Trust Fund Contribution Added to Fees
Zip Country i Country 8. This corporaticn has liability for intangible tax under s 199.032,
24 25 29] 30| Florida Statutes 0 ves (Mo
9. Name and Address_9!'_9__6]{[@@7353!75_(3:_‘56 Agent B 10. Name and Address of New Reglstered Agent
81| Name
ROB'TNUE, HlCHAFID B2l Street Address (P.O. Box Number 1s Not Acceptable: ]
951 E ALTAMONTE DR
ALTAMONTE SPRINGS FL 32701 83
84! Ciy FL Ias Zip Code

11 Pursuani ta The prowsons of Sectons 607 050
or registered agent, ar both, in the State of Flodida S change was authornsed by e corporation’s bo,
famikar with, and accept the ebligations of. Section 607.0505, Porida Statutes

EIF GO0 Flornda Slatates, the above named corparation submiits this

statemeant for the purpase of changing its registered offico
ardd of directors | hereby accept the appaiatmant as registered agent tam

SIGNATURE | . o . L _ . . L e
Sagit 8 Tybedd Cprt bl et 1 PR TR N T SRR N Flengeitema] £ et | a3 ._ |ibie 7 rEtaT ng DATE o

12. OFF| D DIRLCTORS 13. A IONG CHANGE S 10 OF FICERS AND DIRECTOHS IN 12

TITLE D R AT R *W T (T Crange L1 Addtion

NAME ROBITAILLE, RICHARD 12 NAME

STREET ADDRESS 604 PALM SPRINGS DR. 13 STREE [ ADDRESS

LIy -§1- 2P ATAMONTESPRINGSFL . ALY -1 2P

TI1:E [J DELEIE 2 L TLE [ Crange [} Addition

NAME 22 NAME

SIREET ADDAESS 23 STREET ADDRESS

CITy-S1-2P o e eacmresige

TIne [] DELETE 3 1TILE [ Crange [ Adgiion

NAME 12 NAME

STREET ADORESS 37 STREET ADDRESS

CITY-ST- 2P e o 3401y 51-2P

TITLE [C] DELETE 41IE [ Crange  [] Acdition

NAME 47 HAME

STREE 1 ADIDRESS 45 STHFE | ADIRFSS

CITY-§1-2IP o 4400y ST-7P

TITLE (1 DELETE 5 1TTLE [ Change (7] Addution:

NAME 52 KANE

STREET ADDAESS 53 STRFET ADDAFSS

CITY -ST-2F L 54007Y-51-21P

TiILE ] DELETE 6 17I0F [ Change [ Addilioa

NAME £2 HAME

STREET ALIDRESS 63 STREE [ ADDRESS

LY -ST-2P 64 0ITY-ST-2F

14. | do hereby certify thal the mforcnalu_';_r\__;.'u'ﬁﬁf
centify that the information ndicarec on his anrual report ar sappiermantal annual report 1S true ancl accul
aath that | am an officer ar director ol the corporahon or the receiver or trustée emipowered t0 exacule

appears in Block 12 or Black 13 feha warl or onan attachment with an dress
ﬂ)

S|GNATURE: o i ) 7 dGNING OFF/CER DR DIRECTOR

SEnatuAe ano Tyefo bR PRINTED NA

o

ST S Fing v volartarly furmishied and does not gualify for the exemptian Siatod in Section 119.07(3KK). Florida Statutes. | further

rate and that my signature shall have the same legal effect as if made under
his report as required by Chapter 607, Flonda Statutes, and that niy name

g2 gy "7 321,

Lt T Dy P ®

CR2E034 (12/95)




