FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

\PROF!T ' /&@ Mg, FLORIDA DEPARTMENT OF STATE
COHPORAUON wi Sandra B, Mortham
ANNUAL REPORT 'ﬁ’g : Secretary of Slate

1997 ) DIVISION OF CORPORATIONS

K79993
BACK PAIN RELIEF CENTER OF FLORIDA, P.A.

DOCUMENT # (7)

RETR el
1. Corparalion Marme:

Principal Place of Bus

851 €. ALTAMONTE DR.
ALTAMONTE SPRINGS FL 3271

I

Mailing Address

604 PALM SPRINGS DR.
ALTAMONTE SPRINGS FL 32701-7858

FILED

Jan 22 1997 8:00am

Secretary of State

AW

us
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Prncipal Place of Bosnnss - 2a. Mailing Agdress 4. FEI Number Appilied For
E T R - 50-2849453 Nol Applicable
Suite Apt # olo Suiler, Apt #, etc it
' I P 6. Certificate of Status Desired | $8.75 Adc!ﬂnonal
Ez—l 2;| Fee Required
| City & Stale Gty & Slate 8. Election Campaign Financing $5.00 May Bo
33177” B e 2a| Trus! Fund Contribution Added fo Faes
Zip _ Sourtry L Ew Country 8. This corporation has liability for intangible tax under s. 199.032,
- !
27[ ——— 25] 29] m Florida Statutes Oves [dMNo

f. Namggnd Address of Current Rﬁg}%!ared Agent

10.

Name and Address of New Reglsterad Agent

Stree! Address (P 0. Box Number is Not Acceptable)

ROBITAILLE, RCHARD 1] Mame
851 E ALTAMONTE DR 82
ALTAMONTE SPRINGS FL 32701 5

84| City

Zip Code

FL 85

1. Pursuant to th PO s

agent Lam familize with. and aeoet the obigazions of, Section 607.0%05, Florida Statutes.
SIGNATURL R .

ions of Seclons 6370602 and 60071508, Fiorida Slalutes, the above-named corporation sJBMIS this Slalement [or the purpose of changing its registered
office or rogisteree agent. or both. in the Stale of [Honda, Such changs was autharized by the corporation’s board of direstors. | hereby accept the appointment as registered

Sl s e 0n et s af 1 il et w0 T A {NOTE Hegistergd Agent signature equired when remstating) DATE
12, C STAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D T [T DELETE 1IN [T change [T Addition
HAST ROBITAILLE, RICHARD 12 NAME
sierranoness | 604 PALM SPRINGS DR, 1.5 STREFT ADDRESS
CITY- 512 ALTAMONTE SPRINGS FL 14 CITY-ST- 7P
e [T ceteTe 21 TILE [Jthange LT Addition
NAME 2.2 HAME
STRIET ATVIRESS 23 §THEET ADDRESS
Gity- 51-2i - 2 4CIY-ST. 2P i
Nk LT DELETE 31 THILE [T Change T[] addition
HAME 32 HAME
STREET ADIRESS 33 STREET ADDRESS
GIY-51. 0 B 34, CITY-5T-2IP
niLt ] preeTe 41 TILE L Changs 1T addition
NEME 4.2 NAME
STREEL ADEIRE S 4.3 STREET ADDRESS
CIFY- S0 L 44 CITY-5T-2IP
THLE CTonete 51 TIILE [] Change T Addition
NARE 5.2 HAME
STREET ALDAESS 5.3 STREET ADDRESS
Gy 51 719 o 54 CITY-§T-2IP
e T Deete 61 TI1LE LJ Change [ Addition
NERJE 2 NAME
STRAFET AGLIAESS £ 3 STREET ADDRESS
| Cily-57-2 £4 CITY-ST-2IP

14, 1 0o hareny certify 1nal ©
information incicated an
fam an o*fice
apnaars in Bloce,

S HANUA repsl oF sgﬁxpiz,
d ractor of the corporgfion or't
I

SIGNATURE: /i/f;r'ﬂ /,y"'dr t«':;f;/’%ﬂ’?" Trrtrbeb o .

alon supphed wek s tung does not guality for the exermption slaled in Section 119.07(3)(1), Florida Statutes. t further certify that tha
nlal arnual report is true and accurate and that my signature shall bave the same legal eflect as if made under oath; that

e recgoper of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
12 or Hlock 4201 gwﬁi_;nr_t,orwnrghrnenl with an address

SIGNATURE ANGTYPED OF PRINTED NANE OF SGNING OFFICER OR DIRECTOR

/7[5 7 339- 22

Doy Prone #

CR2E034 (9/96)



