FILE NOW: FILING FEE

AFTER MAY 118 $2;,5.l]0

P 13

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S98112 (3)

1. Corporation Name

BACK & NECK PAIN CLINIC, INC.

FLORIDA DEPARTMENT DF STATE
A ' Sandra B. Morthamn
- Secretary of Statp
DIVISION OF CORFORATIONS

000 AW O

i Principal Place of Business Mailing Acldress
1601 BELVEDERE ROAD 1601 BELVEDERE ROAD
500 EAST 500 EAST
WEST PALEM BEACH FL 33406 WEST PALM BEACH FL 33406
3. Date Incorporated or Qualified Ja. Dato of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;l 59'3 1&613 Not Applicabie
Suite, Apt. #, etc Suite, Apt. #, etc. 5. Certificate of Status Desired! O $8.75 Additiona)
22 ris Fee Required
City & State City & State 6. Elsction Campaign Financing a $5.00 May Be
El EFI Trust Fund Contribution Added to Feas
Zip Country 2ip Country B. This corporation has liability for intangible tax under s 199.032,
24 E| _231 30 Florida Statutes & Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
#1] Name '
Cuden, Craig T.
HERHHY GERARD A. 82| Strest Address (P-O. Box Nurmber is Not Accepiabie)
“ 1801 BELVEDERE ROAD
© SUITE 500 EAST 63
v WEST PALM BEACH FL 33408 T FL 35| i Gode
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the aboys-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stata of Florida. Such chan%e was authorized by the cprporation’s board of directors. 1 hereby accept the appaintment as registered agent. | am
familiar with, ang#ccept the obligali f, Secjjon B0O7.0505, Horida Statutes.
SIGNATURE ___ L A —_— L)-24 -9 i
Signature, typed or pn istered agent and Wtie i applicable NOTE- Registered nt signature requared when reinstating) DATE 6
12. - L e ] OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TMLE o7 [ DELETE 11 TILE O Change [ Ascition |5~
NAME GOLDSAMY, ROBERT S 12 HAlE 3
smeer aooress | 1601 BELVEDERE ROAD 13 STEET ADDRESS &
CITY-51.710 WEST PALM BEACH FL 33406 14Emk-S1-2p &
e DPST [} DELETE 2 1LE D Chasge  [] Addton |
Naz HERLIHY GERARD A. 22NakE
sweet aporess | 1601 BELVEDERE RD., # 500 EAST 2.3 STHEET ADDRESS
CITY-SI- 2P WEST PALM BEACH FL. 33406 24CIy-ST-20P
TITLE D [ DELETE 3 1TIE [ Change  [] Addition
NAME CUDEN CRAG T. 32 NAME
smeer acoress | 1601 BELVEDERE RD. # 500 EAST 3.3, STREET ADDRESS
GCay-ST-2IP WEST PALM BEACH FL 33403 34G0Y-S1-2IP
TILE [] CELETE 4 1TIT!,E [ Change [ ] Addition
NAME 4.2 NANE
STREET ADDRESS 43 SUIET ADDRESS
CITt-ST-21p 44 CTp-ST-21P bl BTN IR N =] ks L~ b
T = "*'_" T— -
TIILE ) DELETE 5 TTfe -05/01/965-~0101 3- _lﬁgfﬁange ) Aadition
NAME 52 NAME *200, 00
STREET ADURESS 53 SmiEH ADDRESS
CITY-S1-2IP 54 ClT‘I[-SI-ZIP
TTLE ] DFLETE 6.1 T{E ] Change [ Addition
NAME 62 NAJ\}E
STHEET ADDAESS 6.3 STRkEI ADDRESS
CITY-87- 2P 64 ClTi-ST-ZIP
14, | do hereby cenify that the information supplied with this fiing is voluntarily furnished and dLJes not qualify for the exsmption stated in Section 119.07{3)K), Florida Statutes. | further
certity that 1he information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustes empowerdd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachment with an address. !
i
SIGNATURE: . L-24-9( (407)684-2225 3
ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone i ~]

sy e



