2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P03000018612
t. Entity Name 3%

HOLLSTROM CENTEI;t FOR BACK & NECK PAIN, INC.

Secretary of State

03-25-2005 90024 048 ***150.00

Principal Place of Business

5288 SEMINOLE BOULEVARD
ST. PETERSBURG'FL 33708

Mailing Address

9941 SAGO POINT DRIVE
LARGO FL 33777

R

|

2. Principal Place of Business 3. Mailing Address
5288 _Seminole. BIvd.. 9941 Sago Point Irive
Suile. Apt. #, eic. SUi:B, Apt, #, etc. 1st MOORE CH2E034 (10’04)
City & State City & State 4. FEl Number * Applied For
St. Petersburg, FL. Largo, FL. 86-1050688 Not Applicable
Zip Country Zip Country i - $8.75 Additional
23708 |United States 33777 United Statgd Cortfeaeo SatusDesied [ & g e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name "~

HOFSTRA, PETER T
8640 SEMINOLE BOULEVARD

Street Address (P.Q. Box Number is Not Acceptable)

SEMINOLE FL 33772

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printad name of registared agent and tla f appheable

(NOTE: Registersd Agenl signatuia isquirad when reinstating}

DATE

9. Eleciion Campaign Financing
Trust Fund Contributon.  []

$5.00 May Be
Added to Fees

B
OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR [ oelete TITLE - [ change  [J Addition
NAME HOLLSTROM, GREGORY V I NAME
STREET ADDRESS | 9941 SAGO POINT DRIVE STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CITY-5T-7IP
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
T st e e e e e ——[] el ———F-TTLE o ol o Lo ‘[3.change. . [7] Addition. ! .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TTLE (] Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
TITLE J Delete TILE [ changs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS s "
CITY-ST-21P CITY-ST-7P
TITLE . “ ¢ [J pelete TITLE L [3 ¢hange = [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

12. | hereby certify that the infermatien supplied with this filing dees not qualify 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

stee empowered 1o executs this repon as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

r like empowared.

// ¢ )27 D900

3/2

’/ Date Daytima Phone #




