1

2002 UNIFORM BUSINESS REPORT.{USR) FILED

DOCUMENT # F00000003039 ecretary of State

Apr 01, 2002 8:00 am

THE AMERICAN COLLEGE OF SPINE SURGERY, INC. 02-18-2002 90134 045 ****61.25
Principal Place of Business Mailing Address
P.0. BOX 709 .0, BOX 7%
JACKSONVILLE FL 32238 JACKSONVILLE FL 32238
R R AN AR AR
[94s bane dyens e Seo. P.0. A, 1709% o ‘ ‘ '
’S:;JFite, Apt. B, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
S
9“’ & State City & State 4. FE| Number " Applied For
JaclksOnyedl fo Jocksonv: [le.  FL .1 4784:1493788 Not Applicable
7 - Couj'nry . i 5 223Y 3”;‘% 8. Certificate of Status Dasired 0O ggg?qjﬂ“ml
. _B. Name and Address :of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
— CALLAHAN -WANDA L~ R i e | Street Address (P.O. Box,Numberé:&Nol Acceptatgle)—. __ - ,,—_ ——
1945 LANE AVE., SOUTH, #5
JACKSONVILLE FL 32210

City FL I Zip Code

8. The above named entity submits this statement for the purpose of chenging its regislered offica or registered agent. or both, in the state of Florida.

CR2E037 (9/01)

of tha corporation or the receiver or trusiee empawered to execule this raport as requirec bfChapter g7, Floti S; t myfame appsears in Block 10 or Block 11 1f

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE
Sigratue, typed or prnted neeme of registered agent end tile 2 apphcabls. (NOTE: Hegisiaved Agen sigrature requind whan rentiating) DATE
i 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. a Added to Fees Department of State
10. : . -OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e PO 3 Caleie TiTLE D O Change aafcdition
NAME RAY, CHARLES D MD NAME T Walt Slwmons, mo
STREFT ADORESS | 125 ALEXANDER WALKER STREET ADORESS | @ 2.2 Ocn‘r»po-‘n‘ O , ¥ 1200
GTY-ST-2P |WILLIAMSBURG VA 23185 uiry-51-2¢ Son Apdonp , Ty 18229
TINLE D L ' 6 Betere TNE PD les MD @thage 3 Addition
e DWYER, ANTHONY P MD e Roy, Cho-t* X
: f Washington Huy
STREET ADDRESS | 777 BANNOCK ST., MC0188 smerTaoRess | S7SE Greorge. )
oo IDENVERCO 80204 . . - - . - oSt | Yockdowna, VA 23692
me s ' 7 Deldte - me O Change [ Addition
wue - | BREGATKERRY MD * - - SR ~NAME - e
~sTReET apovess-| 777" BANNQCK ‘ST, DEPT-NG = | "STRELT ADDRESS s S R —=|
CITY-ST-71P. DENER co- ' : cry-sT-2r |
me b - ] [ I TmE D) Crange [ Addition
N CAUTHEN, JOSEPH C MD NavE
steeT Ao0aess | 6510 NW §TH BLVD., SUIE 1 STREET ADORESS
on-st-2¢ | GAINESVILLE FL. 29605 omy-ST- 2P
™ie M ) O Delsta e Cchange [ Addition
NAME CALLAHAN, WANDA'L NAME
SIREET ADDRESS 1945 LANE Aw SO #5 STREET ADDRESS
omsr 2| JACKSONVILE FL 32210 e-1-2
TITLE {71 Delete Tne [Ochange [T Addition
MNAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Crry.§T-29
12. | hereby certily that the information supplied with this filing does not qualify for the exemptiongstated in Section 119 Xi). Florida Statutes. | further certify that the information
indicatéd on this repon or supplemental report is true and accurate and that my signaiure | have the sama | 1as if magle unger oath; that | am an officer or director

SIGNATURE: __ SIGNATURE REQUIRED Woada £ .(allbesn  8-/2-02 904-493-97,
. Daytime Phone #

SIGNATURE AND TYPED QA PRINTED MAME OF SIGMING OFFICER OF DIRECTOR Dawe

R

e SR L T N L



