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1. Corporation Name
BOCA BACK & NECK CENTER, INC.

2. Principal Office Address :%;gmganm OmoeMdress "y

499 N.E. Spanish,River Bou 23135 Lver
Sulte, Apt. #, ot Suite, Apt. #, ete.
_ 4. Dats Incorporated or Qualified

To Do Busineas in Florida 08/15/1996
Chty & Stats City & State - s rem — pr— Popiiod For
. umber C Y

Boca Raton, FL Boca Raton, FL 65-0687332

le Zip ct)un(ry 6- . ¢ g
: 33431 e ot

7. Name and Address of Current Registered Agent

Name
Alan Brustein, D.C. F!l'u"lru"l-f-l-ﬁll:iﬂ-q - —}
Btreat Address (PO Box Number &s Not Acceptabie) el 1 n U o 01l
499 N.E. Spanish River Boulevard Lawad00. 00 skeg 300, L0
Sulte, Apt. #, Etc.
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8. |, baing eppointed the regiaterad agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.8.

g?gmdmm M'V ‘15{“‘4&"" /D (ﬁt&a) Date i 250}

Alan Brustein,D.BEGISTERED AGENTMUSTSIGY
PP e
B, Mames and Street Addresses of Each Officer and/or Director {Florida nonprofit co porations must ﬂalanoastadlmctou)

Mams of Street Address of Each _
Titles Officers and/or Direcors Officar and/or Diractor City/State /Zip . I

City Boca Raton

CRZEDS1 (00

P/T/

/D Alan Brustein, D.C. 499 N.E. Spanish River Blvd. | Boca Raton, FL 33431 N E

10, | certiy that | am an officer or director or the recelver or trustes empowered o executs this application as providad for in chapter 807 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporsts name satisfies the requiremants of section 607.0401 or 617.0401, £.5., that all fees -
owad by the corporation have been paid and the names of individuala fisted on this form do not qualify for an exemption under saction 119.07(3)()), F.S. Tha information indicated
on this application is true and accurets, ard my signatura shall have the same loga effect as if made under oath.
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April 26, 2001

Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE: Corporation Reinstatement

Dear Sir/Madam:

As per the conversation I had with your office on April 12, 2001, enclosed is my check
#2229, in the amount of $300.00 to reinstate the corporation and bring the fees current.

To reiterate, the practice moved last year; and we did not get your renewal notice. Again, I
wish to thank your office for adjusting the late charges from the $900.00 to the $300.00.

Thank you for your understanding and cooperation in this matter.

Sincerely yours,

fl o s £

Alan A. Brustein, D.C.,
President

499 N.E. Spanish River Boulevard » Boca Raton, Flcrida 33431  Phone (561) 338-5111 # Fax (561) 338-0580



