FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000013304 (6)

1. Corporahon Nanie

BACK IN MOTION SPINAL CLINIC, INC.

RO S

| Princina' Ciace of Basiness Mailing Address
9541 CONCHSHELL MANOR 9641 CONCHSHELL MANOR
PLANTATION FL 33324 PLANTATION FL 33324-2005
3. Date incorporated or Qualified | 3a. Date of Last Repon
2, Principal Place of Busioss 2a. Mailing Address 4. FE] Number Apphiad For
EIJ e 26] - 04 %mg Not Applicable
Suile, Apt K, cte Suite, Apt. #, elc. i
""" He A o - ! b 5. Cortificate of Status Desired D $8'75 Additional
22 27| Fee Required
| City & See | City & State 8. Election Campaign Financing $5.00 may Be
131 R e 25[ Trust Fund Contribution | Addad to Fees
L 2w __Country - Caountry 8. This corporation has liability for intangibleﬁéﬂer 5. 199.032,
2| 2] 29 [30] Florida Statutes Cves 8o
%, Name and Address of Current Regletered Agent 10. Name and Address of Now Hegisiered Agant
KALODISH, BRYAN 81 Name
641 CONCHSHELL MANOR B2} Sireet Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
B4} City ' FL 85| Zp Code

4. Pursuant to the provisions of Soctions 607 0602 end 607.1508, Fiorida Statutes, the above-named carporation submits (his statament fof the purpose of chanpng its regislered
office or registered agent, of bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hareby accept the appointment as registered
agent. | am familiac witt, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURLE | . Lo e B -
| Bt typed or g et pame of regisiored agent and nie | appicable. (NOTE Registersd Agerlt signature required whan reinstating} DATE
12. Ofi ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(TS I ¢ I G T [JChange [ Addition
MANi KALODISH, BRYAN H 12 NAME
ciner annmss | 9641 CONCHSHELL MANOR 13 STREET ADDRESS
|_GnY-S-ar PUNMT'ON FL 33324 _ 14 CIlY-ST- 2P
ThE [ DELETE 21T0LE [IChange [ Acition
HAM 22 NAME
STHECT ALGRESS 23 STREET AIDRESS
Gy 862w i 7 2 4LIY-51-2P
I [ DELETE S1TITLE [J Change ] Addition
HAME 32 NAME
STRECTALTRESS 33 STREET ADDRESS
CINY- 81 21F 34.677-5T-2P
MLI- N [ peLETE 41TITLE [ Change L] Agditipn
HAME 4 7 NAME
STREE 1 ADRESE 43 STREET ADDRESS
eiy- 512w 44 CITY-5T- 2P
BT 1 peLee 53 TITLE L_..] Change E] Addition
HARE 52 NAME
SIRFEDADTRESS § STREET ADDRESS
Y- 5121 54 CIIY-ST-21P
e o R o ) DeLETE 61 TITLE D Change D Addition
HAkE 62 NAME
ST ADTRESS 63 STAEET ADDRESS '
| ciy-s1 2w 64 LITY-ST-2PP

14, ) do hesehy certily that the informalion supphed with Lhis filing does not gualfy for the exernplon staled in Section 119.07(3)(i), Florida Statules. t further certify that the
infarmaticn indicalest on th s annual reporl o supplemental annual report is true and aceurate and that my signature shall have the same legat effect as if made under oath, that
Fam an albger or director of the: corporalon of the teceiver of trustee empoweread to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atlachmaent with an address,

i A AN s R e I
SIGNATURE: H aldoNitiini 32577 G DHf-yOOL
R - 1] AW’}PEI) OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Foaw F Daytire Flwre # M

" i B wortham Mar 27 1997 8:00am

CR2EQ034 (9/96)



