2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 10, 2004 08:00 AM
DOCUMENT # P02000021870 D Secretary of State

1. Entity Name
BACK IN LINE CHIROPRACTIC CENTER, INC.

Principal Place of Businass Mailing Address

6991 W. BROWARD BLVD. 6991 W. BROWARD BLVD.
PLANTATION, FL. 33317 PLANTATION, FL 33317

W O AR

07202004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
03-0400649 ot Applicable
5. Certificate of Stalus Desired | $8.75 Additional

Fee Required

6. Name and Ad&ru:;imsu-n:ent Heﬁlptered Agent

srmtiee s oomwleonEmfan: oot —m“'&—"‘——”‘ o

MARCIANTE, PETER B
6991 W BROWARD BLVD STE 107 ) DO NOT WR‘TE
FORT LAUDERDALE, FL. 33317 IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered cifice or reg:stered agent ar bath, In the State of Florida. Tam lamﬂlar w:th and accapt
the obligations of registerad agent.

SIGNATURE .
Signaluca, typed o prinled namae of regisisred agent and titls if appficabls. (NOTE, Reglisterad Agont 5ignalura required whan relnatating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.8., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notica.
10. QOFFICERS AND DIRECTORS ]
TILE bpP . . : .
HAME LUCI LOPEZ, BARBARA DR. i H u ﬂé ég; : 3
STAEET ADDSESS | 5650 S.W. 5TH STREET - 0810704 i 13335 J.SD M ,
GIrY-ST-2P PLANT. R o T
LANTATION, FL 33317 L e
e bsT ' R
NANE LUCI LOPEZ, BARBARA DR ~
STREEY ADDAZSS | 5650 S.W. 5TH STREET .
CITY-5T.2P PLANTATICN, FL 33317 N o "
e ] . :
NAME BENNY MARCIANTE, PETER DR. s

50 S.W. 5TH STREET : R P gl S
astae gﬁANTATlngf.iFL 23317 DO NOT WR”—E R

me | IN THIS SPACE

MAME
STREET ADDRESS
Ciry.8T-2P ) o ) . e

TINE .
NAME e -
STREET ADDRESS -
CITy-8T-2P

TItE

NAME

STREET ADCRESS
CaTy-ST-2P

12. | hersby cartify that the informaticn supplied with this filirs 3 does not qualify ior the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further cemfy that the infarmation
indicatad on this report or suppiemantal report is true and accurate and that my signatuca shall have the same legal eflact as if made under cath; that | am an olificar or director
of the corperation or the receiver or frustee smpowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme addres Other like empowared.

SIGNATUFIE:{)( : . 7\( ifﬁ’z”s'o"l 95 - S84 2 22

\

UGW{M&MMG OFFICER OR DIRECTON Daylita Phone i
] / : l -



