2001 UNIFORM-BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO0000003081

1. Entity Narme

AMERICAN BOARD OF SPINE SURGERY, INC.

ecretary of State

04-16-2001 90011 042 ****51 .25

Apr 16, 2001 8:00 am

Principai ®ace of Business Mailing Address
P.Q. BOX 7040 P.O. BOX 7040
JACKSONVILLE FL 32238 JACKSONVILLE FL 32238
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
330751630 Not Applicable
Zip Country Zip Country " - $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e—— - - e e e e T -—*Né-rﬁ—e—ﬁ—-— T e e e — —_—— e e e et
CALLAHAN WANDA L Street Address (P.O. Box Number is Not Acceptable)
)
1945 LANE AVE S
#5 & Zip Cod
JACKSONVILLE FL 32238 Aty FL | 2P Code

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

SIGNATURE

Signature, typad o¢ printad name of registared agent and title if applicabie. (NOTE: Registerad Agent signature requirac whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. £1  Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD 1 velete TITLE MmD 1 Change. ]34 Addition
o DWYER, ANTHONY P MD N wande L. Callahan
sTReET ADRsss | 777 BANNOCK ST MCO 188 sweer ap0REss {1 QUG Lane:. Ave,Seo., #5
onv-s-2P | DENVER CO 80204-4507 ov-st20 (Jack sonville Fr 320
MLE ST O Delets THLE ] Change [ Addition
NAME CAUTHEN, JOSEFH C MD NAME
STREET ADORESS | 6510 NW 9TH BLVD SUITE 1 ] STREET ADDRESS
~f=omy-st-2P ! GAINESVILLE FL-32605- —~ =~ - - -f emv-srap - |- - - e
TILE D . [ Delete THLE [ Change [ Addition
NAME BURTON, CHARLES MD NAME
STREET ADDRESS | 2800 CHICAGO AVE S STREET ADDRESS
CiTY-ST-IP MINNEAPOLIS MN 55407 CITY-57-2IP
TITLE D O oelete TLE (3 Change [ Addition
NAME HOCHSCHULER, STEPHEN H MD . NAME
STREET ADDRESS | 6300 W PARKER RD ’ STREET AODRESS
CITY-57-71P PLANO TX 75093 CITY-5T-ZIP
TILE D [ Delete TILE [ Change [ Addition
NAME HAE-DONG, JHO MD NAME
STREET ADDRESS | 200 LOTHROP ST SUITE B-400 STREET ADDRESS
CITY-ST-2IP PITTSBURGH PA 15213 CITY-ST-ZP
TIME D (3 elete THLE [ Change {7 Addition
NAME MCCUTCHEON, MICHAEL E NAME
STREET ADDRESS | 700 LOMAS BLVD NE STREET ADDRESS
o520 | ALBUQUERGUE NM 87102 ] omstae

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further cenlify 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 oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerg® 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 attachmefg with an address, wil

SIGNATURE:

othgr like empoweped.

AREAVIDVRED \Wanda L. Callahavn  |-11-p1  904-895 <1058

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da Daytime Phona #

CR2E037 (10/00)



