FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO0000003039 Do 200 ;3; 001 =emre] 25

1. Entity Name
THE AMERICAN COLLEGE OF SPINE SURGERY, INC,

Principal Place of Business Mailing Address
1945 LANE AVENUE SOUTH P.0. BOX 7098
#5 IACKSONVILLE, FL 32238 U5

IACKSONVILLE, FL. 32238

|
|
2. Principal Place of Business 3. Mailing Address ”“]m ‘ m” "m Illll |[[I1 m” m” II‘]I “m |ml "ﬂl II]”I] I] |III

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-NP CR2EQ37 (11/05)
City & Siate City & State 4. FEI Number Applied For
84-1493788 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg| ad Agent
Name

CRYSTAL B, FAUCETT

1945 LANE AVE., SOUTH, #5 Street Address (P.0). Bax Number is Not Acceptabie)
JACKSONVILLE, FL. 32210

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SKGNATURE
Sigruthure, typed or prnted nams of regesisred agers and niie ¥ apphcabie. {NOTE: Aegpsterad Agent sgnanse neuead when renstang) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees : Florida Department of State
10. - OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 10
TE PD [ oelete TINE D [dthange [ Addition
NAME RAY, CHARLES MD NAME
STREET ADDAESS | 4320 VIA PRESADA STREET ADDAESS
CiTY-ST-2P SANTA BARBARA, CA 93110 CITY-ST-2P
TE b 1 belete TME PO [Afrenge [ Addition
NAVE MCCORD, DAVID MD NAME
STREET ADDRESS. | 337 21ST AVE N STREET ADDRESS
CIY-51-2P NASHVILLE, TN 37215 Cy-S1-29
ML M O pelete THLE [ Change [ Addition
NAME FAUCETT, CRYSTALE NAME
STREET ADDRESS | 1945 LANE AVE. 50. #5 STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32210 CITY-ST-2P
TILE O oetete LE Otrange [ Adation
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2P CITY-ST-21P
TiLE 1 Detete TIME [Ochange [ Addition
RAME RAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P Cry-§1-2P
TME O Delete TME [ change  [C1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-51-2P : Cmy-si-zp - - .- -

12. | hereby certify that the Information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report'or supplernental 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
ol the corporation or the receiver or trusiee empowered (0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenlwith an address. with all other like empowered.

SIGNATURE: ..é}.;\ﬂ %, \Sﬁﬁux(‘p# ..3-,?3!-0& Dd-493-977%

AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Dearytarsa Phone &




