2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

PECn)thl;JmIZAENT # P02000124889

ORLANDO NECK & BACK CENTER, INC.

Secretary of State

02-10-2003 90239 028 ***150.00

Mailing Address
953 N SEMORAN BLVD
ORLANDO FL 32807

Principal Place of Business
953 N SEMORAN BLVD
ORLANDO FL 32807

JUULILIOGY

AU AR E RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

MECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
‘ 2323-=183 |39 Not Appiicable
i t i .
Zip Country . . Zip - Country §. Certificate of Status Desired a $8'75 #}ddmonal
. [ — R s . = - - e = - - == .- Fae'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

TRUDEAU, TY
953 N SEMORAN BLVD
ORLANDO FL 32807

Street Address (P.O. Bex Number is Not Acceptable}

City

Zip Code

FL

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 Florida. ¢+ am familiar with, and accepl

the ob!gatio%éegistereg agent.
SIGNATUR

2~5-03

Signature, typed or printed name of registered agent and titte it applicabla,

(NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOWI! FEE 1$ $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE D 2 Telete TTLE A Change [ Addition
e TRUDEAY, TY e Teudeay, 12

STREET ADDRESS 1953 N"SEMORANBLVD STREET ADDRESS ST

OMY-ST-20F  LOREANDO-F-82807= CITY-5T-2IP 104s &./0 0

TITLE D 1 pelete TITLE []Change [ Addition
NAME THORTON, MARK NAME

STREET ADDRESS | 3658 FRANCONIA DR STREET ADDRESS

ov-sT-2P  (BENEISLE FL 32812 . .. . T L L T T U,

THLE D [ pelsts TITLE [ Change  [] Addition
NAME THORTON, R.E. NAME

STREET ADDRESS 3233 RENLEE PLACE STREET ACDRESS

CITY-ST-7P ORLANDO FL 32803 CITY-5T-7IP

TITLE ] Delete TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-ZP

THLE [ Dalste TIME [JcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-Sr-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. # further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
all otherflike empowered.

changed, or on an attachment with an add

SIGNATURE /¥

CJIRED

SIGNATURE ANRD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Daytime Phone ¥

FRYIvVY Y]

CR2E034 (10/02)



