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

oA " canten 8. Mortnem Feb 26 1998 8:00am

CORPORATION
Secretary of State

" eos Secretary of State

DOCUMENT # P97000048766 (4)

1. Corporation Name

LAKE WORTH NON-SURGICAL SPINAL CARE CLINIC, INC.

— O O

Principal Place of Businass Mailing Addross
2311 TENTH AVE. NORTH 211 TENTH AVE. NORTH
LAKE WORTH FL 33461 LAKE WORTH FL 33461
DO NOT WRITE IN THIS SPACE
3. Dals Incorporated or Qualified
e 06/02/1997
2. Principal Place of Businoss }_‘._J_a. Mailng Address 4. FEt Number / Applied For
?ﬂ e "LGJ i 6 - O 76,3(_] K_) Not Appliceble
Sulte, Apl. #, el Sulle, ApL. £, otc. -
wie. Apt 8, gle L, Pl ARt e B. Cerlificate of Status Desired (] $8.76 addtionat
El o 277]7 o Fee Required
City & State _.. Gay 8 Slate 8. Elaction Campaign Financing $5.00 may Bo
23 ) . L 20] Tiust Fund Contribution (] Added to Fees
Zip | Country | 7w |__ Country 8. This corporation owes or has paid the cuyep,year Intangible
’Z‘ 25] 29] o 3{ﬂ Parsonal Property Tax due Jung 30. O No
0. Name end Address of Current Rogistered Agent 10. Name and Address of New Reglster nt
RUSSO, ANTHONY J JR 81| Name
400 SE 8TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
FY. LAUDERDALE FL 33318 -
84| Ciy FL lssl Zip Code
11, Pursuant lo the provisions of Sections 667 6502 and 607 1508, F (orida Stalutos, 1he bove-named corporabion sUBMITS this statement (o7 fhe pUrpese of changing 1S registored

office or regisiered agonl, or both, inthe State of Flonda Such chaugo was authorized by the corporation’s boerd of directors. | hereby accept the appointrnent as registered
agent | am familiar with, and accopt the obhgatons of, Section GO7 0505, Florida Statutes.

SIGNATURE ____ . .. . . o N
Slgrature, typod o pradad manes o cogpemud Bornd 3o ke i AppHZ At {NOTE Hegistered Agent signature required whean reinstating} DATE
12. _‘7 __OMICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D, P. T ecete 11TITLE ‘ [Jcnange [T Addition
NAME SAL pe”eafcvo 12 NAME
smectaooness | Yol A A s W 1.3 STREET ADDRESS
oY-S1- 29 FTLAVUD, FL. 3733%%_ 1400y $T-2P
TILE DELETE 28 TNLE [ Jchange  [F Acdition
NAME B 22name i
STREET ADDRESS 2.3 STREET ADDRESS -
CITY-$1-21P 2.4 0iTY-5T-2P
e T pecete 31 THLE ¥ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2iP o 34 CITY-8T-21P
TITLE T oeceTe 41 TILE [ Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IF 44 CTY-ST-2P
LE T CJoicete 51 T Tchange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CiTY-S1-2F . 5.4 CITY - 57-2IP
TOLE (I BeiAE B1TITLE CJChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2iP - B4 CITY- ST- 2P

8¢5 not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
¥ iue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Pampownred 1e-exetile this report as required by Chapter 607, Florida Statutes: and that my nama appears in

S’ﬂ'[. ;pp;lbﬁr\lfu‘ Vs Py 7/7 g/

14. | hereby cerlify that Iho informalion supplie
indicated on this anrwal ro, Y
officer or direcior of the
Block 12 or Block 13

SICNATIIRE-

CR2EG34 (1097)



