TR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000068188 (7)

1. Corporation Name

BOCA BACK & NECK CENTER, INC.

LT

Principal Place of Business Mailing Address
$540 NORTH FEDERAL HIGHWAY 5540 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487 BOCA RATON FL 33487
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
08/15/1996
2, Principat Piace of Business 2a. Mailing Address 4, FEi Number Applied For
m E] 65‘%37332 Not Applicable
Suite, Apt. #, eic. Suita, Apt. #, etc. i
? ) g ¢ §. Certificata of Status Desired O $8'7 5 Ad@honal
22 ;ﬂ Fea Required
Gity & Stata City & Slate 8. Election Campaign Financing $5.00 May 8o
!‘z?l ;&] Trusl Fund Contribution O Added to Fees
Zip Country | 4p Country B. This corporalion owes or has paid the current year Inlangible
24 E 29—| m Personal Properly Tax due June 30.  [(Jves [ no
p. Name and Address of Current Registerad Agen! 10, Name and Address of New Regisiered Agant
BRUSTEIN, ALAN 8t Name
5540 N FEDERAL HWY 82| Street Address {P.O. Box Numbar is Not Acceptable)
BOCA RATON FL 33487
a3
84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclicns 607.0502 and 607.15608, Florida Statutes, the above-namad corporalion submils this statement for the purpose of changing its regisiered
office or reglstered agont, or bath, in the Stale of Floricla. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statules,

SIGNATURE MM—:/ c/ﬂ@d Z/ j]/?L —
Slgnature, lyped or poniad namo of tegistared Agent nnd Iitle ¢ apphcabibe

{NOTE Registered Aganl signalure requrred whan renstating} DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12
TIME ¥ T DELETE 11TALE T change  [J Addition
NAME BRUSTEIN, ALAN 12 NAME
seeraooress | 5523 N MILITARY TR ‘ 1.3 STREEY ADDRESS
GITY-$T-2IP BOCA RATON FL 14ChY-5T- 2P
TTLE O orere 24 TILE [Jchange [ ] Addation
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T-2IF 2 40NY-5T-20p
e T T oecETE 21TMLE i [T Change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T-21P 34 GIMY-51-2IF
TILE U veLEre 417TLE (I Change ] Aadilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£Iry-$1-2iP 44 0TY-87- 2P
TLE [ becETe 5.1 TTLE I Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STALET ADDRESS
CHY-$T-21P 54 CTy-S1- 2P
TIE [T DeLETE 6171LE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2P 64 CITY-S1- 2P
14. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify 1hat the informalion

indicaled on this annual raporl or supplemenlal annual report is Lrue and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an
officer or dirgclor of the corperation or the receiver or trusice empowaerad to exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachrment with an address, i

P N I Y //AN&. ,ﬁﬂl_lmx%fpﬂﬂ/l A A5 00 éﬂ;l(m: Y 3 /t P ] /Jf ézlj gqy".(t-d' G

CR2E034 (10/97)



