FO]

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO0000003039

1. Entity Name

THE AMERICAN COLLEGE OF SPINE SURGERY, INC.

Principal Place of Business

1945 LANE AVENUE SOUTH

Mailing Address
P.0. BOX 7098

FILED
Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 90008 022 ****61.25

44005279

#5 JACKSONVILLE, FL 32238  US
IACKSONVILLE, Fi. 32238 |
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
84-1493788 Not Applicable
Zi Zi i
P Country P Country 8. Ceriificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. _ — . .~ .. 7. Name and Address of New Registered Agent
Namea

CRYSTAL B. FAUCETT
1945 LANE AVE., SOUTH, #5
JACKSONVILLE, FL 32210

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of registered agent,

SIGNATURE

C
-~ it .

Slignature, typed or printed name of registered agent and title if applicable” .

{NOTE: Registered Agent signature required when rainstating}

DATE

* Due by May 1, 2004

9. Election Caméaign Financing
Trust Fund Centributian.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS (N 10

TIMLE PD — — - 20O ceiete e - : * [Achange [ addition
NAME RAY, CHARLES MD NAME

STREET ADDRESS | 5758 GEORGE WASHINGTON HwvyY STREET ADDAESS

CiTY-ST-2IF YORKTOWN, VA 23692 CITY-ST-2ZIP

e STD O pelete TITLE O cChange ] Addition
NAME BREGA, KERRY MD NAME

STREETADDRESS | 777 BANNOCK ST, DEPT. NS STREET ADDRESS

CITY-ST-2IP DENVER, CO CITY-5T-ZiP

TILE M [ pelete TITLE [BCnge [ Addition
NAME FEIULETT, CRYSTAL B HAME FAUWCETT, cANSTAL B.

- STREET ADDRESS | 1945 LANE AVE-SO. #5 - =— * == - -2 - . ~omreraoongsy | =i < e o — TS s e e
CITY-57-2IP JACKSONVILLE, FL 32210 CITY-ST-2iP

TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-2IP

TITLE [ petete TME O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§1-2IP

e o o wen, oo [ el TE - - - : T [ Change . [J Additian
MAME | e s e - - . e - .

STREETADDRESS | -, .. _ STREET ADDRESS - B v
CITY-§T-2IP L CTY-ST-2IF -

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered (0 exgcute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

address, with all other like empowered.

/é‘ u‘o‘ﬂ' CRsTAL B FAUCETT

[-26-0 Qo4-£4,93 4778

SIGNATURE an TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




