2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P02000124889 ecretary of State
1. Entity Name 04-28-2005 90180 043 ***150.00
ORLANDO NECK & BACK CENTER, INC.
Principal Place of Business Mailing Address
953 N SEMORAN BLVD 953 N SEMORAN BLVD 14UV4uvo0
ORLANDO, AL 32807 (RLANDO, FL 32807
1R

S 0 T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2EG34 (10/03)

City & State Chiy & State 4, FEi Number Applied For

33-1031368 ot Applicable
oo Country 4p Country 5. Certificate of Status Desited O ?g'g?qlﬁdgm"a'
8. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
Name
TRUDEAU, TY
953 N SEMORAN BLVD Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FLL 32807
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. 1am familiar with, and accept

the obligaﬂqnsnﬁsteted agent.
SIGNATURE | V¢ ﬁ, ;é f 74 Trvde s ?/_ Ze-o5—

7, yDed O primed name Of regusterad agont and wle f applcanie. [NOTE: Agent requred whon DATE
NOwW! 9, Election Campaign Financing .00 May B
FiLE Il FEE IS $130.00 Trust Fund Contribution. E?M to szas

After May 1, 2003 Fec will be $350.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D £ vetete e O change  [] Acdition
MAME TRUDEAU, TY NAME

STREET ADORESS | 1045 E 10TH STREET STREET ADDRESS

CiTy-s1-2P SAINT CLOUD, FL 34769 CiTY-si-ap

TE D 7 Detete TME [ Crange [ Addition
NAME THORTON, MARK NAME

STREET ADORESS | 6658 FRANCONIA DR STREET ADDRESS

CiTy-St-ap BELLE ISLE, FL 32812 - CTY-S7-2p

e D [ Delete TE Olcrarge [ Addition
NAME THORTON, R.E. NAME

STREET ADDRESS | 3233 RENLEE PLACE STREET ADDRESS

cTy-s1-7P | ORLANDO, FL 32803 CITY-5T-29

MLE 7 pelete TLE O cCrange  [J Accition
RAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 3 Deiete TMLE [Jchange [ Addition
NAME NAME

STREET AIDHESS STREET ADDRESS

CITY -ST-21P CiTY-ST-21P

THLE [ petete TNE Ocmnge [ sadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P cay-si-ap

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 1191)7%3}(0. Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is sue and accurate and that my signature shall have the same tegal &
of the corporation of the 1eceiver or rustee empowered to execute this teport as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
mpowered.

changed. of on an a th an address, with all othes

SIGNATURE:

‘ect as if rnade under oath; that | am an officer or director

b7 252 -36i5

7/' 23—0)’

Daytime Phone ¥




