FILED

2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL'REPORT

Secretary of State

DOCUMENT # P04000018296 03-23-2005 90022 036 ***150.00
1. Entity Name
BACK PAIN INSTITUTE OF S.W. FL, INC.
Principal Piace of Busingss Mailing Address -
3660 CENTRAL AVE STE 14 3660 CENTRAL AVE STE 14 1UUJb11Y
FT MYERS, FL 33901 FT MYERS, FL 33801
s v AN ATREC R R
Suite, Apt. #, elc. Suile, Apt. #, etc, 01262005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Appiied For
Not Applicable
Ze Country Zie Gouniry 5. Certificate of Status Desired ] E‘g'g;li?:;“mal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name R

WOOTTON, JAMES R
3660 CENTRAL AVE STE 14 Streel Address (P.O. Box Number is Nat Acceplatile)
FT MYERS, FL 33901

City . FL | Zip Code

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

SIGNATURE .
Shnature, lypud 8 prinmed rame of reistered apent i e il appreable. tNCTE: Hagistarod Ageat mgnature roguirad whon reinstating) LATE
FILE NOWI! FEE IS $150.00 %. Election Campa\’gn F_inancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributior:. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME WOOTTON, JAMES R HAME
STREET ADDRESS | 3660 CENTRAL AVE STE 14 STREET ADDAESS
CINY-ST-2IP FT MYERS, FL 339019 CIY-ST-ZIP
TITLE P [ Defete HiLE [JChange [ Additign
NAME WOQTTON, BARBARA NAME
STREET ADOAESS | 3660 CENTRAL AVE STE 14 STREET ADDRESS
CITY-ST-21P FT MYERS, FL 33901 CITY-ST-71
WL [ petete TME [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CiTY-ST-ZP
TITLE [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-71P CITY-§T-24iP
TIiLE [ Deiete TE [ Cherge  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TIMLE [ peiete TIRE [JCrange [ Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZiP CITY-ST-7IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurata and that my signalure shali nave the same legal effect as if made under oath; thal | am an afficer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed. or on an allachmeni with an address, with all other like empowered.

SIGNATURE: _Y X/ 3 =) 704 x[239)42L 2224

URE AND TYPED GR PRINTES HARE OF SIGNING OFFICER DR DIRESTOR Date L Dayefre Phare &

=




