FILED

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

PROFIT | ff’“ﬁ?‘?% FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT &4 B ; Secrelary of State
1997 ) tﬁmﬁ«“ DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # P96000068188 (7)

BOCA BACK & NECK CENTER, INC.

OO

Principal Place of Business

5540 NORTH FEDERAL HIGHWAY
BOCA BATON FL 33487

Mailing Address

5540 NORTH FEDERAL HIGHWAY
BOCA RATON FL 304874042

8. Date Incorporated or Qualifed

08/15/1996

3a. Date of Last Reporl

28] 29] [30]

24

2. Principal Place of Busingss 2a. Ma‘ling Address 4. FEl Number Applied For
Eﬂ igl 65‘-' 06 8 7_33 l Not Applicable
;I Sude, Apl. 4, el; ;ﬂ Suite, Apt, #, etc. 5. Certificate of Sialus Desired 0 sﬂ;zsR:;ﬁi:;%nm

City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 23 Trust Fund Contribution Added to Fees
7ip Country 721p Country 8, This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes Yes Mo

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglistersd Agent

MENKHAUS, DAVID J 6
4600 NORTH FEDERAL HIGHWAY 5
SUITE 210-A

BOCA RATON FL 33431 E

£ 33¢87

84| City

88| Zip Coda

FL

agent | am famiLar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

.

11, Pursuant 10 1ne provisions of Seclions 607.0502 and BG7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?;f changing its registerad
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

/2% /37

smmmum)g

Vot arte taf et R nane O regalnren agerl and wle i appicos INGTE Rogislared Agenl sigralure réquinéd when reinstating) DATE -
2, GFFICERS AND DIREGTORS 13, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORSIN 12— 1@
e [JoriEE 11 TILE IES 1DENT [Jchenge T Addition | &
hawe 1.2NAME ALAN BRUSTEN é
STREED ABURESS 13 STREET ADDRESS 23 N. MILmARY o
oTY-S1- 2P 14 CITY-§T- 2P &
TIE [T peLETE 211ME Change Addition” | &
NAME 22 NAME
STRECT ADRHESS 23 STREET ADDRESS e i
Cily- 572 N 2 40ITY-§T-2p
e [T neLeTe 31 TILE [J Change [T Addition
NAME 3.2 NAME
SIREET ADURESS 1.3 STREET ADDRESS
Ciy-s1-21p 34.CIY-ST- 7P
e [T DeLETE LA TE [J Change” [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-7IP
Tt [T oecere 5.1 TILE [T change ] Addition
hAM: 5.2 RAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITy - 51- 2P 54 CITY-5T-2F
T T oELEre 6.1 1I1LE I change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ny -51- 7 64 CITY-5T-21P

appears in Bock 12 of Block 13 if changed, of on an allachment with an address.

BNl

14. | do hereby cerlify thal the information supplied wilh this filing does not gualify for tha exerption stated in Section 118.07{3)(i), Ftorida Statutes. | further certity that the
informabon ingicalad on [his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as If made under oath; thal
I am an olficer or director of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter B0, Florida Statutes; and that my name

AME OF SIGNING OFFICER Off DIRECTOR

1/28/47 (u)997-5099

Date Dayime Phone #

0340101




