2001 UNIFORM BUSINESS REPORT (UBR)

.DOGUMENT # FO0000003039

1. Entity Name

THE AMERICAN COLLEGE OF SPINE SURGERY, INC.

P.O. BOX 7098
JACKSONVILLE

Principal Place of Business

FL 32238

Mailing Address

P.0. BOX 70%
JACKSONVILLE FL 32238 “

2. Principal Place of Business

Il

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90028 032 ****51 .25

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
84-1493768 Not Applicable
4ip Country Zp Country 8. Certificate of Status Desired O g‘g‘gg S?:;tionaf
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
CALLAHAN, WANDA L Street Address (P.O. Box Number is Not Acceptable)
1945 LANE AVE., SOUTH, #5
JACKSONVILLE FL 32210 _ _
City FL Zip Cede
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Adted to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
T PCV I Dekete T ﬁ PD Crange A% Addiicn
NAME RAY, CHARLES D MD NAME \hcmrle,s D.,m.p.
STREET ADDRESS | 125 ALEXANDER WALKER STREET ADDRESS
CITY-S1-2IP WILLIAMSBURG VA 23185 CITY-ST-21P
TILE VPVC X Delete TTE M [7 Change  [p Acdition
NAME DWYER, ANTHONY P MD NAME wanda L. Callahan ,
sTReeT moDRess | 777 BANNOCK ST., MCO188 sTREET AOORESS | JA4 S lAne Ave.Sou 5
-omv-st-2¢__|, DENVER C0.80204 - e onv-st2 |Jacksonuille Fr 32210 7 _
TILE D [ Dalete e [ Change [ Addition
NAME DWYER, ANTHONY P MD NAME
STREET ADDRESS § 777 BANNOCK ST., MC0188 STREET ADDRESS
CITY-§7-2Ip DENVER CO 80204 CITY-ST-2IP
TILE ST [ Delete TMLE O) Change [ Addition
NAME BREGA, KERRY MD NAME
STREET a0DRESS | 777 BANNOCK ST., DEPT. NS STREET ADDRESS
CITY-ST-2P DENVER CO CITY-ST-2IP
TILE D O Detete e O change ] Addition
NAME CAUTHEN, JOSEPH C MD NAME
STREET ADDRESS | §510 NW 9TH BLVD,, SUITE 1 STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32605 CITY-5T-2IP
TILE D D Delete mie [ change [ Addiion
NAME HAIDER, THOMAS T MD NAME
sTReeT Aporess | 4240 TESQUESQUITE AVENUE . STREET ADDRESS
orv-sT-zp | RIVERSIDE CA 92501 ' Girv-s7-z

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ther like empowergd

BED, Wanda L. Callaban

f-1l-of

12. | hereby certify that the information suppiied wit: this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the recgiver or trustee empoweredAo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachrmdght with an address, with a .

Q24-493-4718

Dats

Caytime Phone 4

CR2E037 (10/00)



