2002 UNIFORM BUSINESS REPORT (UBR)

)OCUMENT # . P99000007605

Entity Name

HE NECK AND BACK CENTER, INC.

naar

incipal Place of Business

317 LANDON AVENUE
ACKSONVILLE FL 32207

Mailing Address

1517 LANDON AVENUE
JACKSONVILLE FL 32207

. Principal Place of Business 3. Mailing Address

- Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90132 035 ***150.00

R

DC NOT WRITE IN THIS SPACE

(See criteria on back)

=Tax filing requiremant-and slects 10:gde.got=hat _-m?ﬁl’l{r May 1, 2002 Feé'wlll‘:bégggb.oo*“f A b
7| Make Check Payable to Department of State

City & State City & State 4. FEi# Number Applied For
’ 59—3553373 Nat Applicable
Zi Count i m
0 ountry L Couniry 5. Certiticate of Status Desired Od $8'75 Addmonat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
HESTER' C. SCOTT ESQ. Street Address {P.0. Box Number is Not Acceptable)
13843 LONGS LANDING ROAD EAST
JACKSONVILLE FL 32225
City FL Zip Code
The above named gfffity submits this sjasement for { urposé of changing its registered office or registered agent, or both, in the State of Florida.
GNATURE C !
¥ Signature, typed or printed neme of registered agent and litle it applicakla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
'
. This corporation is eligible to satisfy ils Inlangible FILE NOW!!! FEE IS $150.00 10. Elegtion Campaian Financing _ $5.00.May.80__

“Yrast Fund Contribiian, Added to Fees

t. OFFICERS AND DIRECTORS. sz ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

iLE D - [ Detete TIME [J Change [ Aadition
e ROSENSTEIN, SCOTT C NAME

EET ADDRESS 1517 LANDON AVENUE STREET ADDRESS

stz | JACKSONVILLE FL 32207 CITY-ST-ZP

LE : [ Daleta TILE [ Change [ Addition
ME NAME

REET ADDRESS STREET ADDRESS

IY-ST-2IP CITY-8T-71p

ILE 3 Delete TIE [ Change [ Adgition
EME NAME

REET ADDRESS STREET ADGRESS

IY-ST-2p CITY-ST-ZP

iLE O Dekete THLE [J chenge [ Addttion
!ME NAME

TEET ADDRESS STREET ADGRESS

IY-ST-2P CITY-5T-7P

fLE [ pekete THLE [JChange [ Addition
EME NAME

TEET ADDRESS STREET ADDRESS .

TY-5T-2P CIFY-ST-2IP 3

e s [ Delete TITLE [ change [ Addition
W e NAME

"REET ADDRESS STREET ADDRESS

TY-5T-7P CITY-ST-2IP

3.1 hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or supp,

IGNATURE:

gmental report is
or trustee empg
h

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if

010502 Boh)0gG-$293

f

Date Daytime Phone #

CR2E034 (9/01)



