| FILED
2004 FOR PROFIT CORPORATION Jul 15, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000083616 07-15-2004 90009 034 ***158.75

1. Entity Name

BACK PAIN INSTITUTE OF WEST FLORIDA, P.A.

“Principal Place of Busine‘\'s's < -« - .- Mailing Address . . . . . oo . . .
221553 AVEW T T ' 221553 AVEW : : _ ' P
BRADENTON, FL 34207 . BRADENTON, FL 34207 o 4 4 04 8 9 17
06302004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
54-2079134 Not Applicable
5. Certificate of Status Desired = ’?‘g‘;’fqlﬁrd:;“""al

8. Name and Address of Current Registered Agent

WALKER, BARNES
3119 MANATEE AVE W
BRADENTON, FL 34205

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flotida. | am familiar with. and accept

the cbligations of registered agel :
a Ei o
SIGNATURE ' DJ* w 7/ ?/ 7

Sonature, ryuga of printed name of registered agent and titk ¢ applicable. (NOTE: Ragistered Agent signature required when renstating) ~ DATE -

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In actordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. 0 AddedtoFees corporation did not receive the prior natice.

10. N OFFICERS AND DIRECTORS l

TME P

NAME ADERHOLDT, CRAIG S
STREET ADDRESS | 2215 53RD AVE WEST
CrTY-§T1-2P BRADENTON, FL

TILE

NAME

STREET ADDRESS
CITY-ST-21

TLE
MAMEoem - W[~ _—
STREET ADDRESS
EITY-S7-7P

TITLE

NAME

STREET ADDRESS
LY -ST-2P

TMLE
NAME

STREET ADDRESS
CiTY-ST- 2P "

TILE

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shaff have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trusiee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmen with an address. wilh all ather like empowered.

SIGNATURE: = 74 <krig S. gbERHeLDT 2/5/ed VR ISL-S5IF

SIGNATOAE AND TYPED OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR “Oate Dayurne Phone #




