FILED
Feb 13, 2002 8:00 am
Secretary of State

(02-13-2002 90018 032 ***150.00

2002 UNIFORM BUSINESS-REPORT (UBR)
DOCUMENT # P96000068188

1. Entity Name

BOCA BACK & NECK CENTER, INC.

Mailing Address
499 NE. SPANISH RIVER BLVD
BOCA RATON FL 33431

Principal Place of Business

439 N.E. SPANISH RIVER BLVD

LUUNMJ~LY
BOCA RATON FL 33431 .

MRS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 65-%87332 Not Applicable
Zi t Zi t
P Gouniry i Gouniry 5. Certificate of Status Desired (] $8 75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

BRUSTEIN' ALAN D.C. Street Address (P.C. Box Number is Not Acceptable)

499 N.E: SPANISH RIVER BLVD

BOCA RATON FL 33431

City Zip Code

FL

8. The above narned entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

& T

.L_E‘HE%NATURE -

,..
o

(NOTE F!agwtered Agenl swgnalure requ:red when re\ns(atmg)

Signatura typed ur pnmed name of registered agent and mls d aopllcable
4

shgitle | . s 1‘FiLE'Nowm FEE 1S7$150.00

“After My 1,2002° Fee witl be, $550 00, - T
Make Check Payable o Department of State

g A
Tax filing requ|rement and elects to da $0.
{See criteria on back)

ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS 1N 1 1

11. OFFICERS AND DIRECTORS | KB

TILE PTSD O oelets TILE [(Jchange [ Addition
NAME BRUSTEIN, ALAN D.C. NAME

streer aposess | 499 NL.E. SPANISH RIVER BLVD STREET ADDRESS

cv-si-ze [BOCA RATON FL 33431 CITY-§T-2P

TITLE [ Delets TLE O change 3 Addition
NAME NAME

STREET AGDRESS STREET ADGRESS

CITY-ST-TP CITY-51-2IP

TITLE O pelete TrLE - - O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TTLE 1 Defete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O] Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IF CITY-ST-21P

TITLE [ belete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify 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 corgoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (4 dins s Buises Brisi.. iy Ao BivisTEMW //22/02_ 35%/-337-5711

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LUr0LE0

AV

CR2E034 (9/01)

e e a1




