2007 FOR PROFIT CORRORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000034562

1. Entity Name
CONGRESS NECK AND BACK CENTER, INC.

Ptincipal Place of Business

5800 N. FEDERAL HWY
SUITE 4
BOCA RATON, FL 33487

Mailing Address

5800 N. FEDERAL HWY.
SUITE 4
BOCA RATON, FL 33487
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8. The ahove named entity submits this statement for the purpose of changing its ragistered oﬂica or registared agent, or beth, in the State of Florida. | am famllrar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applcable.

[NOTE: Registered Agent signature requined whan reinstating)

DATE

FILE NOW!l! FEE IS $150.00
Aftor May 1, 2007 Feo wlil be $550.00

8. Elaction Campalgn Financing
Trust Fund Centribution,
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enify that tha information supplied with this filin ég
n this report or supplemental report is true an

of the corp ation or the receiver or trustee ampowere o
like empowered,

SIGNATU

doas not qualify for the exemptions contained In Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
gxecute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phong ¢




