2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P96000013304 Jan 26, 2000 8:00 am
S NI Secretary of State
BACK IN:-MOTION SPINAL CLINIC, INC.
: 01-26-2000 90033 032 ***150.00
v Principal Place of Business Mailing Address
r
: 2704 N UNVERSITY DR 2704 N UNVERSITY DR
SUNRISE FL 33322 SUNRISE FL 33322-2435
us us BUUB7619
f
E Suite, Apt. #, elc. Suite, Ap1. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number | |Applied For
| 65-0642203 | it
Z ) t i i i
P ~ Country Zip Country 5. Cerlificate of Status Degired 0 $8.75 Additional
Fae Required
6. Name and Address of Current Hegistered Agent _ . . . ——— 7. Name and Address of New Registered Agent™ -
Narme
KALOD!SH' BRYAN Street Address (P.C. Box Number is Not Acceptabla)
2704 N UNIVERSITY DR
SUNRISE FL 33322
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGMNATURE
. Signature, typed or printed name of registered agent and titie if applicable {NOTE: Registered Agent signature required when reinstaung) DATE
. L N . P . . N * "' -
e e o o il domogn | 10 SeminCamsomnFrarcny 85,00 sy 00
g airen © ' After » 2000 Fee will be $550.00 Trust Fund Coentribution. (W] Added to Fees
(See criteria on back) . Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ e I Delete L O Charge [ Adoition
name: £330 - -KALODISH, BRYAN'H .. : v . # NAME
sTREeT acDRess | 2704 N UNIVERSITY DR _ STREET ADDRESS
CY-ST-2P SUNRISE FL 33322 - ‘ o ~ § oirv-sTze
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-72IP GITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME : Dl - DRIV ——— R N PO o . i
STREET ADDRESS STREET ADDRESS o A =
GITY-ST-2IP CITY-ST-21P
TITLE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celezs TMLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e (O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachrment with an address, with all ather like empowered.
T, : Y SRR LR — -
SIGNATURE:  GAlZepION 1L [-13-0C  c4948-)00Y
SIGNATI ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phona # i




