2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT #  P99000074885 Secretary of State
4. Entity Nama 01-13-2003 90107 020 ***150.00
PEAC SPINAL CLINIC, INC.
Principal Place of Business Mailing Address
1801 U.S. HIGHWAY 19 1801 U.S. HIGHWAY 19 TYvvy
HOLIDAY FL 34691 HOLIDAY FL 34691 '
N S I AERW R
1'37'40 Oiol 'Duuc ”wq /37‘/0 Ot Dixie qu
Site, Apt. #, etc. Suite, Apt. # tc. R CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Hud!é&) J Fl- M H{,Ldfﬂd) J Fe o 59—3603623 Not Applicable
Zip Country Zip Country o - $8.75 additional
3‘{66 7 {,(,S‘ﬁ 3"/667 u Sﬂ 5. Certificate of Status Desired O Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS, E.V. JR.

Street Address (P.O. Box Number is Not Acceptable)}

11708 NORTH HWY 301

THONOTOSASSA FL 33592

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE A (7“,._ V. Mpn /4 //09%73

Signature, typed or printed name of registerad agent and itie it applicabla. (NOTE: Registered Agent signature required when reinstating} . DATE
113
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D [ Delete TIMLE D g Change [ Addition
NAME PHILLIPS, ERCE V ill,DR. NAME Fa.l ,fPS £ree. v, :‘f De.
sweeraoress | 720 NORTH VILLAGE DR.,#103 s oviiss | (3790 Oret Dixie! Nuy
arv-sr-ze | STETERSBURG FL 33716 v siae | Madsew FL. TYEET
TITLE 3 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Detete TLE [ Ghange - [ Acdition
NAME NAME
STREET ADDRESS ) - "B STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O delete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE {J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SEAB(URE ©EQIAEE o0 Yoo (Fz7)Ré2-15%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ 7 Dete Daytime Phane &

»t7aoon M

AW

CR2E034 (10/02)



