2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # P04000082329 Secretary of State
1. Entifyram®r
. 03-27-2006 90274 039 ***150.00
NECK AND BACK PAIN TREATMENT CENTER, INC.
Principai Place of Business  _ Mailing Address
3267 W DAVIE BLVD 3267 W DAVIE BLVD
e e ”"”m m Il”l |’|u |||“ ||m II“I lw ||(l| lml m" Iml }N“I || |I||
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
’ 35-2232847 Not Applicable
Zp Country Zip Ceuntry 5. Cenrtificate of Status Desired O $8.75 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
m Sireet Address (P.0. Box Number is Not Acceptable)
~SEUTHWEST RANCHES EL 33331 -
' 40/ Ve 103 Aus
Cit - Zin Code
lortrtron FL | ™5%% 24

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 accept
the obligations of registered agent.

‘-

SIGNATURE

Signalure. typed or prinied name of regislerad agen: and uile f soplcabie. (NOTE- Regrstered Agem signature requirgd when renstalng} DATE

b

. FILE NOWL FEE'IS $15000. .. *. .
- After May 1, 2006 Fee Will Be'$550.00 .-
ke Check Payable to Florida Depiam"iibnl of State -

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10, OFFICERSAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HNE ‘Ip - i O pelete TINE m Change [T Addition
HAME BURCH, LAURENCE J > i NAME

STREET ADDRESS WHPOOZ-OMIFFINRE i34 smeoonss | Ho) Aw J63 Bu el

OTY-S-2P | SOUTHWEST-RANGHES-FI-96898+ oITY-ST-2P Plostndsi P 233324

TITLE v [ Deleta TILE ] Change  [J Addition
HANE BURCH, JANEANN HAME

STREET ADDRESS | $7002-CRFFN-RERE- _ smeroess | LbO7 MW )0 BAUE

CFY-ST-7F LS RANGHES-FL-333+8- CITY-S7-2ip p/A Ak ad s oo J:{A 5332 Y

TITLE s 7 Detete THTLE [ Change [ Addition
NAME CEMPSEY, LAUR! J NAME

STREET ADDRESS [3267 W. DAVIE BLVD. STREET ADDRESS

Or-SIIP- VFT. LAUDERDALE FL 33312 ciry-st-2

TITLE T [ Delete TME Ol change [ Addition
NAME HILL, STACIL NAME

STREET ADDAESS | 3267 W. DAVIE DLVD. STREET ADDRESS

crv-si-z¢ |FT, LAUDEREDALE FL 33312 ciTy-§T-2P

e [ Detete TITLE [Jcrange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1- 2P

ITLE 1 Detete THTLE [ change  {TF Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-71P CIPY-S1-2IP

12. | hereby certify that the information sypfilied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cerlify that the information

indicated on this report or supplemerfél repon is true and accurate gl that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recerusiee empowere uteAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
g A {r

empowered.

B~/ 0l 9 -5%7-5700

SIGNATURE AND TYPEOOR Z5AITE NANE OF SIGNING OFFICER UR DIRECTOR Date Daytme Phona ¢

N



