2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P96000013304

1. Enlity Name

BACK IN MOTION SPINAL CLINIC, INC.

Secretary of State

03-12-2004 90023 020 ***150.00

Principal Place of Business - Lo

2704 N UNVERSITY DR

Mailing Address
2704 N UNVERSITY DR

SUNRISE, FL 33322 US e ‘SUNRISE, FL 33322 US -— - — - - -
T S A RTAU RO M
Suite, Apt. #, atc. Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-0642203 Not Applicatle
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

g Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KALODISH, BRYAN
2704 N UNIVERSITY DR
SUNRISE, FL 33322

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. fyped of Prinled name of regisiercd agent and tiig il applicable

(NOTE: Reogistered Agent signalure requited when reingialing)
v .

DATE

3 FILE NOWIl! FEE IS $150.00 3. Election Campaign F_inancing $5.00 May Be
Aftel_’ May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) O Ac{c_ied to Fees

_,ﬂ. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11

* il DifecAo - {1 Delete TITLE O Change [ Addition
NAME KALODISH, BRYAN H NAME
$IGEET ADDRESS | 2704 N UNIVERSITY.DR STREET ADDRESS
cIry-7-2Ip SUNRISE, FL 33322 CITY-51-21P
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TLE 1 Delete TILE [J Change [ Addition
NAME - - T T NAME T - ' -
STREET ADDRESS STREET ACDRESS
GITY-ST-ZIP ~ CITY-5T-7iP
TTLE [ Delete TILE [J Change  [] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIME O oelete TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-2p CITY-ST- 2P
TME 1 Delete TMmLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2P

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is rué and accurate and that my signature shall have the same tegal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE yb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayume Prone #




