g,

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 .. J 1 _ P/ D!VISIO:c:FagC'):POZiTiONS S ecretary Of State

DOCUMENT # F96000004072 (2)

1. Corporation Name

COMPREHENSIVE SPINE & SPORTS MEDICINE, P.A.

DA A

1. Pursuanl 10 the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-named corporalion submits this stalement for the purpose of changing its registured
office or ragistered ageni, or bath, in the State of Florida. Such chanpge was authorized by the corporation’s board of direclors. | hereby accept the appoiriment as registercd
agent. | am familiar with, and accept the ohiligations of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
4100 DAWNBROOK DR, 4100 DAWNBROOK DRIVE
SUME 4 SUITE 404
WILMINGTON DE 19904 WILMINGTON DE 19904 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualified
2. Principal Place of Busincss T 2a. Mailing Address 4, FEI Number N TappliedFor
21 2] 23-2806225 ot Applicabic |
Suite, Apt. #, etc. Suite, Apl. 4, elc. it
d el . P 5. Cedificate of Status Desired ] $8'75 Ad@lronal
22 E:I ] Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Bs
7 T Trust Fund Contribution O Addd to Feos
Zp Country iy Couriry 8. This corporalion owas or has paid the current year Inlangible
D
24 El B @ ] ?{ﬂ Personal Properly Tax due June 30. Bives [ No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Mame
1200 SOUTH PINE ISLAND ROAD 82| Swueel Address (P.Q. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| Ciy FL 85| Zip Code

CR2E034 (10/97)

SIGNATURE e e e e e e e e o e e e e e R _
Signatur. typwd < printed nane of regatared agent and tile T appicable (HOTE Apgistarod Agent sigrators toguinod when Iinstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
TITLE ~PSD CTorcete LITIe I Crange L] Addsicr
NAME FALCQ, FRANK J MD 1.2 NAME
steptanomiss | @03 STONEGATE BLVD. 1.3 STREET ADDRESS
CiTY-ST-2IP ELKTON MD 14CAY-ST- 2P
LE T eeceTE 21 TIILE 1 Change ] Adaition
NAME 72 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CAY-5T-2IP
TIILE I neceTe 31 TIIE [Jchage T Addiion
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 QY- 51-2
TILE T peeTe $ATILE [ change T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SF- 2P 4.4 CITY-51- 1P
TITLE ] oetete SATIILE [T change  [] Adsition
HAME 5.2 N
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2iP 6.4 CITY - ST-2IP
TLE T ] oeLeTe 6.1 THLE [T change ] Adsition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 572 8.4 CITY-51-2IP

14, | hereby cerlify that the information supplica with this filing does nol qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Stalutes. | further cortify Ihat the informealion
indicated on this annual teport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; thal | am an
officer or director af tho carporation gg he receiver or yustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and Ihat my name appears in

Block 12 or Bleck 13 il changed, o an attg-hmen u‘iw address,
U _ shh1Lice

- ~

CORPPR(;)F;:A'THON fﬁﬁ, ' 3 FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 OO am



