. FILED

Feb 24, 2005 8:00 am
2005 NOT-FOR PRO FHpGaRT ORATION Secretary of State

DOCUMENT # FO0000003039 01-26-2005 90026 022 ****61.25
!I:I-l:i-nEwANhTI"EmRICAN COLLEGE OF SPINE SURGERY, INC.

Principal Place ol Business Mailing Address
5 LANE AVENUE SOUTH - P.0.BOX 7098 '
;#954 JACKSONVILLE, FL 32238  US ' 88 0 0260 9

IACKSONVELE, Ft 32238

[ I

Suite, AL, &, olc, Suite, Apt. ¥, etc. 01112005 Chg-NP CR2E037 (10/03)
Cliy & State City & State 4. FEI Number ' Applied F¢
84-1493788 } Not Appi¢
Zp Country Zp Country 8. Certificate of Status Desied [ f&;gﬁ;ﬂ""m’
8. Name and Address of Gurent Rogistared Agent - v =— - 7. Rame and Addrass of New Rog%sm;d-am—.-—- =
Name
CRYSTAL B. FAUCETT
1945 LANE AVE., SOUTH, #5 _ Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
Cil Zip Cod
“ FL | %o

8. The above named antity submits this statement for the purpose of changing 118 registered oflice or registerad agent, or both, in the State of Florida. | am tamiliar with, and act
the obligations of registerad agent.

SIGNATURE C,rusfa_l . Foucelt : /AU’SU\_/’) i‘wce# 0/'//;Q5

wwéwmmdMWWhlm :uom R.iwﬁoul DATE
Flling Fee Is $61.25 9. Elaction Campaign Financing $5.00 Moy 30 Make check payable to
Duo by May 1, 2005 Trust Fund Contribution, O Added 1o Fass Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete nE PD Btare ClAd
RARE RAY, CHARLES MD RAME Ray, Chacles M.D.
STREETADDRESS | 5758 GEORGE WASHINGTON HWY STREET ADORESS | 4320 Via Presada.
omv-S1-7P | YORKTOWN, VA 23692 or-s-22 | Sante Barbara, CA 9310
TE STD (¥ Deee me = Ocunge W
N BREGA, KERRY MD wag B Mo, David A0, }
STREET ADORESS | 777 BANNOCK ST., DEPT. NS STREET ADDRESS .'33'1' ’o‘-'sr Ave N
on-si-22___|LDENVER.CO _ .. - _om-57.00 Noshwilte , TN 37215 )
TE M ) Detet TME Dt Oad
jmg ——-| FAUCETT, CRYSTAL B- - : (7 S S — e o L
STREET ADBRESS | 1945 LANE AVE. SO. #5 STREET ADDRESS
arv-st-z¢ | JACKSONVILLE, FL 32210 IV ER
e 0 detee TRE Ocae DO
NAME HAME
SIREET ADTRESS STREET ADDRESS
an-S1-20 any-S1-ar .
Lt O ook -J me Ot Owa
NAME NAME .
STREET ADDRESS ) . STREET ADDRESS
orY-§1-28 arv.srzr |7
mE “"Coeee tne - - Clchane [OA
RAME NAME
STREET ADDRESS STREET ADORESS
Cvy-51-22 . Giry-51-7P

12. | hergby certity that the information supplied with this fiing does not qualify lor the exemption statad in Section 119.07(3Xi}, Flovida Statutes. | further certily that the informati
indicatad on usrepmotmppimalrepmlsm acuumlaandmatmyunnaturashallhavamesamelegala ‘acl as if made under oath; that | am an officer or direc
o the tha recaiver or trustee empowered to exacuta this report a3 required by Chapter 617, Florida Siatutes andma:rrr;nameappeanlnBlockl(JorBlock
mdammwmmmmmwmﬁmmmmmm

SIGNATURE: L/ caf/ 2-22-05 %V—é% Y97%

mmummsm—nmmm . P Tt Fhons &




