2007 FOR PROFIT CO II’_!%RATION FILED

ANNUAL RE - Jan 22,2007 08:00 AM
T Secretary of State

DOCUMENT # F06000003432

1. Entity Name

SPINAL THERAPY MEDICAL GROUP OF FLORIDA INC.

Principal Piace of Business Mailing Address

433 PLAZA REAL 433 PLAZA REAL

SUITE 255 SUITE 255

BOCA RATON, FL 33432 BOCA RATON, FL 33432

000 A

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P [oe— FomeaFa

20-4431530 Mot Applicable

O $8.75 Additional

§. Certilicate of Status Deslredt Fee Required

6. Name and Address of Currant Registered Agont

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS S PAC E

L]

B. 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, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent anc it'e | appicable. {NOTE: Roegisterad Agent sipnalura raquired whan (einstating) DATE
_ _,_ IO T52 48
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be QL2307-00n3t 010 150,00
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conltritution. O  Addedta Fess
10, OFFICERS AND DIRECTORS ]
TIMLE P
NAME PERELMAN, JEFFREY

STREET ADDRESS | 433 PLAZA REAL, SUITE 255
CITY-5T-2P BOCA RATON, FL 33432

TITLE ST

NAME BRIGANTE, MICHAEL

STREET ADDRESS | 433 PLAZA REAL, SUITE 255
CITY. ST ZIP BOCA RATON, FL 33432

TLE cC
NAME MANDELL, ROSS H

STREET ADDRESS | 433 PLAZA REAL, SUITE 255
cm-s:z?P BOCA RATON, FL 33432 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADPRESS
CIry-ST1-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplegyental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver pAtrustee s(npowered to execute this report as raguired ty Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with |Bn addreds. with ali gthgr li

SIGNATURE:

EIGNATU#E ANMD TYPER OR PRINTED NAME OF $1QNING QFFICER OR DIRECTOR Dale Caytime Phaone 4




