2000 UNIFORM BUSINESS REPORT (UBR)  +

DOCUMENT # P99000008299 | FILED
1. Entity Name May 22, 2000 8:00 am
FLORIMED BACK CENTER, INC. Secretary of State
04-23-2000 90014 027 ***150.00
Principal Place of Businass Mailing Address
3105 WEST WATERS AVE. STE. 107 205 WEST WATERS AVE, STE. 107
TAMPA FL 33514 TAMPA FL 33614-2846
P EER IS AR
Suite, Apt. #, etc. Suite, Aqt. #, ete. DO NCT WRITE IN THIS SPACE
o e N0
City & Siate City & Stale 3, FE! Mumbar Appied Foy
RO TS O - bO\ i :DL\\] 7»% %D Not Applicable
zip Country %—:DL-D_\‘A C@ <@ 5 “Cf;rtiﬂ:_:athe of Status Desired O ) ?g;gesq lﬁiﬂﬁ"”al
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstared Agent
Name
L Coras\en, Snchee,
LYONS, GARY W v e~y et

Strest Address (P.O. Box Number is Not Acceptable)
gl N x

311 8. MISSOUR AVE

CLEARWATER FL 33736 .

City Zip Code
- FL “EF N,

8. The abave named entity submits this statetnent for the purpase of changing its registered office or registered agent, oh)oth. in the State of Florida.
SIGNATURE ZM/

Signature. typad or Prinied nama of regiatarad agent and it If appiceble. (NOTE: Registerad Agent signature raquired when reinstating) DATE

9. This corporation is eliginte 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election & . .

Tax filing requirement and etects 10 do so, Alter MAY 1, 2000 Fee will be $550.00 10 T,j;';ﬂ,\dmgfr::?;mfg: rene O ﬁj-tgﬂohf‘:ay o~

P . . Ees

{See criteria on hack) (] Make Check Payable to Department ot State
1. OFFICERS AND DIRECTOMS 12, ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS (M 11 _
TITLE DP [ beteta TMLE L &I T [ Change mddilion -
HAME STUEBE, JAMES E NAME ALV TR . %{Q% "
STREET ADDRESS | 1005 SUNSET DR SRETADDRESS 1 a Sty “oh.- DY BNe@.  “On@mdeey, \\gﬁ\\ i
orvs1-2¢__ | TARPON SPRINGS FL 34689 A e~ SN 1P
TnE DV O Delete TE -~ [l Change ) Addiion | e
NAME BARHONOWVICH, MARC HAME
STREET ADDRESS | 17029 PAULA LANE STREET ADDRESS .
cre-st-2p | LUTZ FL 33549 CITy-§7-11P ! )
TIE DST [ ozets me - T < ’ T m [ cnangs T [T Addition
NAME RYAN, GREGORY S NAME
stRzeT aDoress | 6007 ROSEWOOD DR STREET ADDRESS
CITY-ST-2P TAMPA FL 33615 CiTY-S7-2P
TITLE [ pelete TILE [l thange [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CAY-31-2IP CITY-ST-2P
TILE O Delete ik (3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2p QY- §7-21P
THLE 7 Detete mLE [CJChange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this seport o supplementai report is true and accurate and that my signature shall have the same jegal effect as If made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt gther like empowered.

SIGNATURE:

N~ \\\3&3& ‘E:%&%@@

ime Phone #




