S R EIAEIE= SEE R CMOR=ETIE T—E CTEE TEEEaE . TEE veEw

2000 UNIFORM BUSINESS REPORT (UBR) FILED

2 Entiy e May 12, 2000 8:00 am
NATIONAL SPINE INSTITUTE, INC. Secretary of State
. 02-14-2000 90188 009 ***150.00
Principal Place of Business Mailing Address
2840 W. BAY DRIVE #225 2840 W. BAY DRIVE #225
BELLAIR BLUFFS FL 33770 BELLAIR BLUFFS FL 33770-2620
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Buite, Apt, #, etc. DO NOT WRITE N THIS SPACE
[ City & Slate City & State 4. FEI Number Ppmhed T
fé - 0 705‘720 ! Nt &y i
Zp Country i : Couniry 8, Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Nama and Address of Current Heglsterad Agent 7. Name and Address of New Registerad Agent
Nama .
— S S 3 = e e s e e ™ e = T e =
CORPORAHON SERVICE COIMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office or registerad agent, ar both, in the Stale of Florida.
SIGNATURE
Bignatura, tyPed or printed name of registered ggent and titla it apphedble, {NOTE. Registeraq Agont signaturd required when reinslaling) DATE
9. This cerporation s eligibla to satisfy its Intangible FILE NOW1!! FEE IS $150.00 0. Fleati . .
Tax filing requiresnant and elects {o do so. After MAY 1, 2000 Fee will ke $550.00 o E,ﬁz:'ﬁzn?&ﬁ‘,?;ﬂﬁ rene O ffigqn“é“’
(See criteria on pack) (] Make Check Payable to Department of State . -
11, QFFICERS AMD DIRECTORS 12, ADDITIONS{CHAMGES TO QFFICERS AMD QIRECTORS IN 11
me P . ] etete TITLE COcnange
NAME SINGER, DAVID DR. NAME
STRED SD0BESS | OB4D W. BAY DRIVE $225 STREEY 4DORESS
CITY-ST-ZP BELLAIR BLUFFS FL 33770 ciy-si-azp
1iMLE ST [ petete TILE Ol change T
HAME NABORS, MARY BETH : MAME
STREETADDRESS | 2840 W. BAY DRIVE #2205 STREET ADDRESS
crv-s-20 | BELLAIR BLUFFS FL 33770 oY1 2 ,
TITLE [ belete e COchange  [1°
“NAME ~~ T Com e o= NAME "™ " : ’ -
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CAY-ST-2P
LE O pelete TME Tichange [
NAME NAME
STRCET ADDRESS ’ STREEF ADDRESS
CITY-57-21P CITY-§T-Tip
TiLE O pelete TME Cichaage T}
HAME T ) NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7P CY-57-7P
TILE 7 pefete TTLE ol B : contd, ¢ iEchage
NAME NAME _—— B e - RN
STREET ADDRESS STAEET ADDRESS
CIFY-§7-71P . ' CY-$7-2P

- 1 hereby cerlify_tﬁ_at the information supplied with this ﬁllng does not qualify far the exemption stated in Seclicn 119.07(3)i). Florida Stanutes. | further certify that i 7 .
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under cath; that ! am an officer or -
“ibe corporation or the receiver or truglee empowered 1o execute 1his report 38 requirsd by Chapter 8

i A : , Florida Statutes; and that my name appears in Block 11 ar Block
- °oor on an attachmgnt with arf dddress, withall cther like empowered. :

727 )Y 3700

Daytima Phane #

ITED NAME OF SIGKING OFFICER OR HIRECTOR




