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2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ , A Mar 16, 2005 08:00 AM

1. Entity Name : —
CONGRESS NECK AND BACK CENTER, iNC.

Psinclpal Place of Business ' _ H:Maihng Address o
5800 N, FEDERAL HWY 5800 N. FEDERAL HWY.
SUITE & ) SUITE 4

BOCA RATON, FL 33487 “BOCA RATON, FL 33487

~—————————=——====== | [IIHWIALI

01142005 No Chg-P CR2E034 (10/03)

Do NOT WRITE lN THlS SPACE 4. FE! Number Applied For
65-0914289 Not Applicable

O $8.75 Additional
Fee Required

5, Certificate of Status Desired

6. Name and Address of Current Registerad Agent

= e P

5300 N FEDERAL WY DO NOT WRITE
gggEéATON, FL 33487 i T ———— —~IN THIS SPACE

8. The above namac entity submits this statemant for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, :

SIGNATURE - - -
Signatuwre, yped ot printed name cltelistered agent and ltle I applicable. {NOTE. Rogistarad Agant signatura reqiilrad when rainslating) CATE
0. 9. Election Campaign Financing $5.00 May Be
Afteli': %Eyﬁ?‘;é%;:‘gfelfﬂfpfe 35050_00 Trust Fund Contribution. O AcdedtoFees
10, OFFICERS AND DIRECTORS 1 T -
TME PRES C : B
NAME FINKELSTEIN, MICHAEL -
STREETADORESS | 101 S CONGRESS AVE | o LIS st -
erv-sT2p | DELRAY BEACH, FL 33445 - 03/ /- 0ub2-015 1500
e B ) ) ) ’
NAME
STRELT ADDRESS
CIY-S§T-21P
TME i
NAME

e DO NOT WRITE

- - "IN THIS SPACE

NAME
STRELT ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GiTY-5T-21P

THTLE

FAME

STAEEY ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07?3}0). Florida Statutes, | further gertify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustae empawerad to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment,with ar ddgregs, wit ef like empowered.

SIGNATURE:® Ml il FrkEL STEin 3/;4 oy SE) 372035

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR " Date Daytima Prone §




