FILED

May 03, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

_03- ke sk
DOCUMENT # P04000122226 DRr03-2003 50075 039 THR0.00
1. Entity Nama
SPINE RELIEF CENTER INC.
Principal Place of Business Mailing Adg;gss
2441 NW. 40TH AVENUE 2447 NW. 40TH AVENUE
LAUDERHILL, FL 33313 ERHILL, FL 33313
s P SRS BRI AT AIC
Suite. Apt. #, eic. Suite, Apt. #, elc. 04142005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Numbar . Applied For
_G_| lq:\' 60§q - Not Applicable
Zip Country %o Country §. Carilicate of Status Desired O gg'gasqag:jm“a'
5. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, JACQUELINE K :
2441 NW. 40TH AVENUE. Strest Address {P.C. Box Number is Not Acceptabie)

LAUDERHILL, FL 33313,

City FL L‘/:ip Code

8. The above named entily 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 :

. Sipnature. typed ar prmmd:r}a_mo ol regisiered agent end ik if apphcabla, (NCTE' Hegistered Agent signatire roquwed whan reinstatog) DATE

FILE NOWIII FEE i"s"$1 50.00 9. Etection Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ) added to Fees
10. 4. '-OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
e P “ O aete it O change [ Adcion
NAME GONZALEZ. JACGDELINE K N
STREET A0DRESS | 2441 NW 40TH AVENUE STREET ADDRESS
CITY-51-7IP LAUDERHILL, FL 33313 CITY-ST-2IP
TILE 3 Delete TILE [Jchange [ Adaition
NAME NAME
SIREEF AQDRESS STREET ADDRESS
cliiy-51-21P CUTY-ST-2IP
TiIE [T peets TME [ Change [ Addition
NAME NAME
SIREET AUDRESS STREET ADDRESS
CIY-§1.21P CITY-ST-2IP
me ] Detete TITLE {3 Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
1Y -51-.2IP Ciry-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NaME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P clTy-§1-2IP
TOLE O Delele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT- 2P cIry-§1-21

12. [hereby cerlily thal the information supplied with this riling does nol qualify for 1he exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporalion or the receiver or Irusiee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ODGLEKW' ‘GOI\’Z@‘F'}L 126°06 5. (g5abet.

SIGNATURE AND TYPED O PRINTED HAME CEAIGNING o@ben OR DIRECTOR Daytrne Phone #




