FILED
2007 NOT-FOR-PROFIT CORPORATION  Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F00000003081 01-22-2007 90080 019 ****6] 25

1. Entity Name

AMERICAN BOARD OF SPINE SURGERY, INC.

Principal Place of Business ‘ Mailing Address
1945 LANE AVE SO P.0. BOX 7040
STES JACKSONVILLE, FL 32238

JACKSONVILLE, FL 32210

Sulte, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Nymber Applied For
33-0751630 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALLAHAN, WANDA L
1945 LANE AVE S . Street Address (P.0. Box Number Is Not Acceptable)
#5

JACKSONVILLE, FL 32238

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and title § opplicable. {NOTE: Registerad Agent signaiure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1.+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CD [ pelete THLE [ change [ Addition
NAME JOHNSON, ROBERT G MD NAME
STREET ADDRESS | 4410 MEDICAL DR, STE 610 STREET ADDRESS
CITY-ST- 2P SAN ANTONIO, TX 782296306 CITY-5T-2P
TIE TO O Detete TLE [ Change [ Addition
NAME WATTERS, WILLIAM C 1l MD NAME
STREET ADDRESS | 6624 FANNIN ST, STE 2600 STREET ADDRESS
CITY-ST-2IP HOUSTON, TX 770302312 CITY-ST-21P
TILE vCD SR Delere TiTE vOoD [ thange chldnion
NAME JOHNSON, DONALD R MD NAME Graram Smith, fAcnold AD
STREET ADDRESS | 800 BOWMAN RD, STE 300 SRETAORESS | {454 ST, Augusting A, # 17103‘
CITY-ST-2IP MOUNT PLEASANT, SC 29454 CITY-§1-2IP Ja CESINY :;//r‘ R 3225¢
TITLE M O vekete TILE 7 {Jchange [ Addition
NAME CALLAHAN, WANDA L NAME
STREET ADORESS | 1945 LANE AVE SO STE #5 STREET ADDRESS
CITY- ST-7IP JACKSONVILLE, FL 32210 CITY-ST-2IP
LE 8D [ petete TILE [ change [ Addition
NAME REYNOLDS, JAMES B NAME
STREET ADORESS | 4850 SULLIVAN AVE, STE 200 STREET ADDRESS
CITY-ST-2IP DALY CITY, CA 941052221 CITY-5T-7IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIEY-8T-2IP CITY-ST-2P

12. | hereby cerlify that the infegration supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is tr ? and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation of the redg d ip execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachrjg er like empowered.

I: 2 L\/m\cﬁ L.Gi//a/mn [-18-D7 %5"4395-/05?

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:




