2001 UNIFORM BUSINESS REPORT (UBR) FILED

] May 02, 2001 8:00 am
DOCUMENT # P35000035463 Secretary of State

ADVANCED NECK & BACK PAIN CENTER, INC. 05-02-2001 90105 028 ***150.00
Principal Place of Business Mailing Address
1138 HARRISON AVENUE 1138 HARRISON AVENUE
PANAMA CITY FL 32404 PANAMA CITY FL 32401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Nurmber 59.3317334 Applied For
Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f;'.? %KQ&%&HXV%NUE Street Address (P.O, Box Number is Not Acceplable)
PANAMA CITY FL 32401

City FL Zip Code

8. The above named entity submits this statement for the purpage of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signawre, typed ar printed name of registerad agent and title if applicable. (NOTE: Registered Agert signature required when reinstating} DajE
. ST NI f Hl
9. ?ns corporation is E‘Hglb|§ tol satlsfyclits Intangible At Flih.ui;\l?\g(:m FFEE iS‘“$;5(;-50:D 0 10. Election Gampaign Financing $5.00 May Be
ax fl\ll"!g r_eqmremem and elects to de s0. er ' ee will be . Trust Fund Contribution. m| Added to Fees
(Se criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete | BT O Change [ Addition
NAME COPP, ROBERT M NAME
streeT ADDRESS | 1138 HARRISON AVENUE . STREET AUDRESS
arv-s-2p | PANAMA CITY FL 32401 OITY-S1-20
TIE 1 Defete TITLE O change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
e ' [ Delete T Ol Crange T3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
e [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
JITLE [ belete TITLE [dchange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE O Delete TILE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crny-sT-ziP
13. | hereby certify that the information suppliedith Jhis filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information

y signature shall have the sarme legal effect as it made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4001 (F50109- sa,oa«

GNING OFFICER OR DIRECTOR Date Daytime Phane #

e and accuraie and that

indicated on this report or supplemental e
pred

of the corporation or the receiver or s

aexecute this repor,
7

ghher like empower;

SIGNATURE AND TYPED QR PRINT! f ME/

]

CR2E034 (10/00)



