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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Cor T o FLONDADCPATTHENT OF STATE Apr 17 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000035463 (5)

1. Corporation Name

ADVANCED NECK & BACK PAIN CENTER, INC.

AR N

- e ey = ke s i 3 T T

Princlpal Place of Business Mailing Address
1130 HARRISON AVENUE 1138 HARRISON AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Meiling Address 4. FE{ Number Applied For
21] 26 593317334 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt #, etc. i
P — o P &. Certificate of Stalus Desirad O $8'75 Additional
5\ 271 Feo Required
City & State | Ciy&Slale 6. Etoction Campaign Financing $5.00 may Be
23 28‘| Trust Fund Contribution Added to Feas
Zip Country | _ dip Country 8. This corporation owes or has paid the currepf year Intangible
m El 29-I 30 Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SLOAN, TIMOTHY 81| Name
27 MENZ'E AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401

B3

84| Ciy FL 85
11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agont, or bolh, in the State of Flerida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. ¥ am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Signature. typed or printod name of regrsiared agant and Wl f appicehie (NOTE Ragislored Agent signaturs required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TLE b ] DELETE 11TIME [Fchange ] Addition
NAME COPP, ROBERT M 1.2 NAME
smreeraporess | 1938 HARRISON AVENUE 13 STREET ADIDRESS
CITY-31- 21 PANAMA CITY FL 32401 14 GITY-ST-7IP
TITLE [ J DELETE 21TINE [J crange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST- 2P 2. 4CITY-§T-2IF
TLE ] DECETE 31 TTLE [J'change [ Addition
HAME i 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7- 2P 34, CITY-ST-2F
TITLE T DELETE 43 TITLE [ Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2IP 44 CITY-§1-2P
TLE [] DELETE 51TITLE [ Change [ Addition
NAWE 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-57-21° 5.4 CITY-5T-2IP
TME 1 eLETE 517THLE [ change [T Addiion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-21P L 64 GITY-ST-ZP

14. | hereby cerlifg that the information supp h this filing does not qualify for 1he exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated oh this annual repart or suppttmegdal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an
officer or director of the carporationdr thegfecaivegrlr trustee empowered 10 execute this repan as raquired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad it with an aghrass,

CR2E034 (10/97)

CIAMATIIDE. LA, 4 o 4—/!(’/03 S 760 e no



