FILED
o Jul 15, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 07-15-2005 90024 003 ***150.00
DOCUMENT # P02000021870 AR
1. Entity Name
BACK IN LINE CHIROPRACTIC CENTER, INC.
rA LS EEE
Principal Place of Business Mailing Address
55991 W. BROWARD BLVD. 6991 W, BROWARD BLVD.
PLANTATION, FL 33317 PLANTATION, FL 33317
T o ALK
Suites, Apt #. sdc Sutle, ADt. #, ste. 07112005 Chg-P - CR2E034 (10/03)
City 8 State City & Statg 4, FEI Number Applied For
03-0400649 Not Anplicable
Zr Cauntry Zip Country 5. Certificate of Status Oesired ] gi'g?qﬂ;ﬁ"mr
5. dame and Addreaz of Current Ragistersd Agent 7. Nama and Adelross of Now Registerad Agent

Mame
MARCIANTE, PETER B
6991 W BROWARD BLVD STE 107 Strast Address (P.0. Box Number ie Net Accepiable)
FORT LAUDERDALE, FL 33317

City ' FL ] Zip Code

B. The angove named entily submits his statermsn for the purpese of changing it registered office or reqistared agent. or both, in the State of Aarida. [ am femiliar with, and accept
the obligartions of registered agent.

SIGNATURE
Tignanire yinid bf ariiad name O ot atraO i M 12 i o INOTE: Registorsc Ager sifalure requred whian ibatsing | DATE

FILE NOWI! FEE I5 $150.00 9. Election Carmpaign Finencing $5.00 may Be in accordance with s. 607.193{2){b), F.8., tha

Dus by Saptember 7, 2005 Ttust Fuad Contribution. 0 Addedto Fees corporation did nut receiva the prior notice.
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O Doteta TME DP Elthange [ Addition
HAME LUCI LOPEZ, BARBARA DR. : HamE
STREEY ADNESS | 5650 §.W. 5TH STREET meraoiess | LUCI LOPEZ, BARBARA DR.
Lresrak | PLANTATION, FL 33317 cy-ST-2P 6991 W. BROWARD BLVD., STE 1907
INLE DsST 3 Delete TIILE PLANTATION, FL 33317 ZlChwe [JAddiion
HamE LUCILOPEZ, BARBARA DR. bkt DST
STREEY ADHESS | 5BSO S.W. §5TH STREET STREET ADDAESS
CIVAT2P | PLANTATION, FL 33317 s | UUCI LOPEZ, BARBARA DR.
g ) 0 oeiese e e = i iion
e 'BENNY MARCIANTE, PETER DR, , NN - PLANTATION,FL 33317
sz ap0ness | 5850 B.W. 5TH STREET SIREET s00RESS | O
crv-sT-P | PLANTATION, FL 33317 CAY-ST-2F BENNY MARCIANTE, PETER DR.
g £ elete e 6991 W. BROWARD BLVD, ST 7] Adiion
NAME HAME

' N

STREET ADGRES . TREET KODAESS PLANTATION, FL 33317
LIY-8T-LP CITY.ST. 2
LT ] Driste e I Chenge  [J Addiuon
NAML } KAME
STREET ADGAESS ) STREET ADDRESS
CiTY-S1-20 Ciy-5T-29
e £ puete TILE Ocrenge 7 addition
e : N
STREFT ADDRGSS STREET ADDRESS
Y-St ‘ GTY~ TP

12. 1 heteby cartify that the intormation sup pliad with tia filing does nat quality lor the exemption atated in Secton 119.07(3)(H), Florida Btatutes. | further certify that the information
ingjgaled en Inis rapun Of SLROIACY eRQM i@ rue and sccurate and that my signalure shall have the same lagal stlect as i mada undor oath: that | am an afficer or diracter

e lvar or trusies ¢ ptwerad o emsula 1h\a rspcr: a8 raquirad by Chapler 807, Florida Statutes: and that my name appaars in Block 10 or Biock 11 i

NG _ - llos™ sedsspyans

«BNIME OF SIANING OFFICER ON DIRECTOR } mu Dayuma PRna &

changad, ar an amakg

SIGNATURE:




