2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ - May 04, 2005 08:00 AM .

DOCUMENT # P99000087870

1. Entity Namo
ARTHRITIS AND BACK PAIN CENTERS, INC.

ecretary of State

Princlpal Place of 8iginnes Mailing Adaross
8415 CORAL way 8415 CORAL WAY
STE 204 STE 204

MIAM, FL 33155 MiAMI, FL 33155

NG T

05022005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE T P

65-0954039 ot Anplicaclo
. $8B.75 ngomona)
5. Cenfinalo of $1atus Degired Q Fee Rucuirad

6. Nsme snti Addrees of Current Ragislaced Agent
101 BV 78TH COURT DO NOT WRITE
M, P 3 IN THIS SPACE

8. The ebove namad sntity aubmits this atatemens for the purpoe af changing e mgistercd office ar raglsferad agent, or balm, In ha Stare of Marldy. ! am lamliar wim, angt aceent
tha obligationa of regisiersd agent

SIGNATURE
Tgantatm, lypird ye paAntnd nama sl il agenLand it L vepifcyhls, [NGTE: Rapizie?en Apsns elanniure Pravires whan ikl gl DFTL
FILE NOWIll FEE [8 $550.00 9. Elottion Campaign Finsncing $5.00 rtay Be
Due by Septomber 7, 2005 Trust Func Conibution. 0 Adgedito Fors
10. QFFICERS AND DIRECTORS |
THLE PSD
NAME REY. RAFAEL R DR,

SIREETADDRASS | TI01 SW TATH CT
oiry-51. 2P MiaM), FL 33143

Tt VTD ‘UQGEEQ_USEI Ba7 -

NAVE DEL LA CRUZ, ANTHONY OR. 0o T8/05-B05ER-020  150.0
STREETACBRESR | 401 LAYNE BLVD

CiY-ST- 3 HALLANDALE, Fl. 33009 ! 3

fiLe

HAME

e DO NOT WRITE

NAME
STREET MMDAESS
Gy 5F-2@

e | IN THIS SPACE

TILE

NAME

STREET AOORESS
Criv.gp.2m

e

NAME
STHFET SNNRESS
LiTY. $T-21F

12, | horebyy corlily thad lhe informaion suppllad with this lll'sng dogs ol qualify {or 1ho gxomption sleted n Saction 119071331, Florida Slatwles. | luaner eedily thel tha informallcn
indicalad on hys report o supplomental raport sl and acCUrA(0 and thal my signaiure shall have the same lagal ellect ax If made undor oath: Ihat | am an oflicer o clireciar
af the cotpbration of the recelver of (HsteeTMERAOGT I EnazUlD this rapar! A required by Chapter 807, Florida Statutes; and thai my tame appadra in Block 10 or Block 11 4
changed. 2¢ on analachmgolwif an addrass, with all othar lide empowered.

SIGNATUR catat £ Gy DC. DM/Z*?A_S’(J@_T)JWS?&’

KD TYFED DA PRINTRLLEANE OF MIGHIND OPPICER OR DIREETOR ) , Qualra Phosn 1




