2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # FO0000003081

1. Entity Name
AMERICAN BOARD OF SPINE SURGERY, INC.

Principal Place of Business Mailing Address

1945 LANE AVE 50 P.0. BOX 7040

SIES IACKSONVILLE, FL 32238
JACKSONVILLE, FL 32210

Mar 23, 2006 8:00 am
Secretary of State

03-23-2006 90003 037 ****61 .25

R RO AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE| Number Applied For
33-0751630 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired O l?i qulﬁdm':imna.
6. Name and Add| of Currant Regl d Agent 7. Name and Address of New Registered Agent
Name
CALLAHAN, WANDA L
“1945 TANEAVE'S T T - = 7| StreetAddiess’{P.0.Box Number is Nat Acceptable)” - -
#5
JACKSONVILLE, FL 32238
City FL | Zip Code

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

the obligations of regislered agent.

SIGNATURE
Signanse, wpod of pravted neme of reg:stred agent and the § appacadia, {NGTE: Regemeren AQent sgrutuns moquarad whan renstaing) DATE
Filing Fee is $61,25 8. Election Campaign Financing $5.00 may Be Make check payabls to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. - j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE CcD ¥ velete e Cp O Crange [ Adeiton
ravE SACHS, BARTON L MD NaE Johnson, Robexﬁ'(o M
STREET ADDRESS | 6300 W PARKER RD STREET ADORESS | <4 2] 1) Méd.! S’Te bio
CITY-57-2P PLANO, TX 75093 CITY-5T-2P San Antenio TX —7 BRAG- o Bote
TRE D [ Deiete TME TD [ change X Addition
NAME CAUTHEN, JOSEPH C MD HAME Wattecs, W lliam C I MDD
STREET ADDAESS | 6510 NW 9TH BLVD SUITE 1 STREET ADDRESS | (5o 2 ¢ F‘cuuun at, ste L oo
CTY-51-2P GAINESVILLE, FL 32605 CiTY-51-2P Houwston , TX 11030-2312
TME vCD R Detete TLE \ Al v O cange  J& Acdition
NAME ZENDRICK, MICHAEL R MD NAME Johmson, Donald Q. MDD
STREET ADDAESS | 550 E OGDEN AVE ST ORESS | 00 ooy man R, Ste 300
ov-§1-ZF | HINSDALE, IL 60521 CITY-51-2P PLouM:f Preasaut, SC 294 LY
e M e e L] Delete —— .. J-THLE - — . — [Jchange ] Addition
NAME CALLAHAN, WANDA L RAME
STREET ADDRESS | 1945 LANE AVE SO STE #5 STREET ADDRESS
CITY-5T-27 JACKSONVILLE, FL 32210 CITY-S7-2P
TMLE SD I Delete TLE S D [ Change Mmd'ninn
HAME DAVIS, REGINALD J MD NAME 2 nwolds J ames B. , D
STREE] ADDRESS | 6569 N CHARLES ST STE 403 STREET ADDAESS, | s &3 O } [' Ave V 3 e 20O
GTY-5T-2P | BALTIMORE, MD 21204 oS- | 7 &"‘ 2224
L {7 Dekete e - Clchange  [J Addition
NAME NAME
STREET ADDAESS ) STRFET ADORESS
oIy-st-2P |” CTy-§T-20

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | luither certify that the information
plemental report is WWWE and that my signature shall have the same legal effect as if made under oath: thal | am an afficer or director

indicated on this report or
of the corporation of the rel
changed, or on an attach

ef of trusiee empowered exgcute this report as requ

P

SIGNATURE:

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/3000 9005




