FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000003039 Secretary of State
1. Entity Name 01-24-2003 90052 017 ****g]1 .25
THE AMERICAN COLLEGE OF SPINE SURGERY, INC.
Principa! Flace of Busingss Mailing Address 20 .
1945 DANE AVENUE SOUTH P.O. BOX 7038 117973,
#5 JACKSONVILLE FL 32239 {,1 ?3 3 4
JACKSONVILLE FL 32238 us
s Ve AT AR O AL
(45 | ane fve, So - )
Suite, Apt. # elc. Suite, Apt. # etc. ﬂCHECK HERE IF MAKING GHANGES
fs lied F
City & State ) City & State 4, FEI Number Q4. Applied For
. (_["\SDI'\ Vi l.l-e_-ﬁ F L- 84-1493768 Not Applicable
ZIPBQ‘ 2_ [O Aczint% A Zip Country 5. Certificate of Status Desired O ?g‘gesqlﬁ:ﬁ;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R e R b £ S [ —-’Namemﬂ"-"’;“—"’-’ﬁ?ﬁi‘r"—* RS B R e e D R s TS L 2 e
r S"’?L[ E) “Thi E‘l""’
CALLAHAN, WANDA L Streat Address [P.O. Box Number is Not Accaptable)
1945 LANE AVE., SOUTH, #5
JACKSONVILLE FL 32210 | qqs Lane Q’W’, ' SO w H5
Ci ' Zip Cod
Y Tacksony: e FL | ™"3%,/0

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SI(;NATUHE /LMSM /): %UC(’JH' F)’C(‘Oa \[()U) [-RI-DA

u‘ Signature, w?;d or prinle‘d name of registered agent and tille if applicabla ! (NOTE; Registarad Agent signatura reguired when reinstating) DATE
) 9. Election Campaign Financing $5.00 May B Make Check Payable to
Ft s F 1.2 0 . ay Be ‘ ] -
LE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fags Florida Department of State
10. QFFICERS AND DIRECTORS 1 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD NDele[e TTLE M [ Change ﬂAddiﬁon
HAME RAY, CHARLES D MD NAME Crysted B Raceett
sTreet anoress | 125 ALEXANDER WALKER STREETADDRESS | (G Lane Ave- Sg-, #5
smv-sTzP | WILLIAMSBURG VA 23185 ov-stap | Sacksepwille P 32210
TILE PD ' O Celete TILE O Change [ Addition
NAME RAY, CHARLES MD NAME
STREET ADDRESS | 5758 GECRGE WASHINGTON HWY STREET ADDRESS
amv-sT-2P | YORKTOWN VA 23692 CITY-§T-21P
me ~ CI8TD TTITETEETT e Togkte = “ e~ <7 T TSI S TS M kEnge. (] Addition
NAME BREGA, KERRY MD HAME
STREET ADDRESS | 777 BANNOCK ST., DEPT. NS STREET ADDRESS
crv-s-2P | DENVER GO CITY-ST-2P
e M ‘ﬂDeJele TTLE O Change [ Addition
NAME CALLAHAN, WANDA L NAME
STREET ADDRESS { 1945 LANE AVE SO #5 STREET ADDRESS
cy-st-ze | JACKSONVILLE FL 32210 CIFY-S81-2p
TITLE [7 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P
TITLE O etete TImE [ Change  [_] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with ali other like empowered. . )

SIGNATURE:

CR2E037 (10/02)




