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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT— B

CORPORATION - 3 O e B, Mot Jun 09 1997 8:00am

ANE\IUAL REPORT Socretary ol State

1997 1/ DIVISION OF CORFORATIONS Secretary Of State

POCUMENT # P@5000035463 (5)
MVMCED NECK & BACK PAIN CENTER, INC.

Principal Place of Business Mailing Address ”II‘I“' |’| ml“"""mlllu |Im II’" I”Il I‘m Iml I”Il ml ’|||

1138 HARRISON AVENUE 1138 HARRISON AVENUE
PANAMA CTY FL 52401 PANAMA CITY FL 32401-2431
3. Dale Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place ol Business 28, Mailing Address - 4. FEI Nomber Applied For
21 26/ 59-3317334 Nat Applicatilo
Suite, Apl. #, etc. Suite, Apt. 4, elc. iti
P . : 5. Corificale of Slalus Desired l:‘ $B'75 Add'monal
E] m Fee Required
City & State | Cily & Slato 6. Election Campaign Financing $5.00 May Be
E’ 251 _ Trust Fund Contribution Added to Fees |
Zip Country L 2ip | Counlry B. This carporation has liahility for intangiblc tax under . 199,032,
24 E] 2;1 30] florida Statutes Olves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
Bl N
SLOAN, TIMOTHY J ame
27 MNHE AVENUE B2| Streot Address {P.O. Box Numhor is Not Acceptablo)
PANAMA CATY FL 32401
Y 83
+
B4 Ciy FL 85| Zip Code

11. Fursuant 1o the pravisions of Sdctions 607 0502 and 607.1508, Flerida Statules, lhe above-named corporation subniits this slatement for the purpose of changing its registerad
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board ol directors. | hereby accept the appointment as registored
agent. | am familiar wilh, and accepl the obigations of, Seclion 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE . e e e e e e e, e e e
Signature, typed or printed nane of 16g-stared agnnt and ttle If apploable (NOTL Rrgistered Agert signature requornd when rerstating) DAL

12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 0 ] peiete 1 [ change "7 Agdition

NAME COPP, ROBERT M 12 NAME

sreeranoress | 438 HARRISON AVENUE 13 STHEET ABDIESS

OITY- SE- 2P PANAMA CITY FL 32401 14 DIY-51-7F

THLE [ peLeTE 2T [Jchange [T Addiiion

NAME 29 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-S1-21P 2 4GIY-81-ap - L

TilLE [JbileTe 311G [J Change [T Addilion

NAME 32 NaME '

STREET ADDRESS 33 STREFT ADDRFSS

ATy - ST-21P 34, CITY-51-2P

TNLE [ DELETE SUIME [Jciange [ aadilion

NAME 4 2 NAME

STREET ADDRESS 43 STREL? ADDRESS

CiTY-S1-21P SACNY-31-7P

TITLE T perete 5 THLE Clchange T addition

aME 59 NAMT

STREET ADDRESS | 53 STREET ADDRESS

CitY-S1-2IP 54 CITY-ST1-7IP

TLE v [T otiete 6110 [J Change T Aadition

NAME ' ’ ' 62 NAME

STREET ADDRESS ’ 63 STREE ADDRSS

CITY - S1-21P 84 CITY-§1-2IP

14, | do hereby cerlify thal the information liad with this filing does not gualily for the exemplion staled in Sechon 119,07{3Xi), Florida Statutes. | further certify 1hat the
information indicated on this annu r supplegiental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath: that

| am an officer or diracter of the ¢ r thopfcever or 1fYslec ompowered to execule this repart as required by Chapter 607, Florida Statutes; and that ry name
appears In Block 12 or Block 134 ar lin allachry wiprap address.

P EHRITEE J!-.:’ICM Ond .0 2r.ms

IR A I



