[

k FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 - FILED
LORAORATION J Feb 04 1997 8:00am
b

N Sandra B. Mortham
. ANNUAL REPORT

Secretary of State '
1997 7 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # K18770 (3)

1. Corpocal-on Hame

SPINAL RESEARCH AND SURGICAL CONSULTANTS, INC.

Principal Piace of Business

ORI

“Mailing Addross

8955 SW B7 COURT 8955 Sw 87 COURT
04 04
MIAMI BEACH FL 33176 MIAMI BEACH FL 33176-2253
Us us 3. Date Incorporated or Qualified | $a, Date of Last Repon
"2, Principal Flace of Dus iss | 28, Mailing Adaress 4, FEI Numbar Appliad For
E e ) 2ﬂ 59"2686174 Not Applicable
Suiter, Apt. #, 1e Suwle, Apt. #, ele.
- A ‘ oy SO 5. Certificate of Status Dasired O $8'75 Additional
22] 27| Fae Required
City & Sule: . City & State 6. Elaction Campaign Financing $5.00 May 8o
23] B e Trust Fund Gontribution O Added to Fees
I Couritey L Country 8. This corporalion has kability for intangible tax under 5. 199.032,
Lz_{l_ 251,,,,‘,.._*_,,,,,...__ 29] N —33 Florida Stalustes Cves [Cno
L ~ 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistered Agent
81| Name
KURZWEIL, HOWVJ}C_?IDUE- ND FLOOR Richard Emas, P.A.
328 MINORCA A' -2 82| Strest Address (PO, Box Number is Not Acceptable)
CORAL GABLES FL 33134 19 West Flagler Street

83

' #1210
84| Cit Zip Cogie
o/ Y wiami FL [*| 33130
: i . ; 3 ,

11, Pursuart to thi provi Statutes. the above-named corporation submits Ihis siatement for the purpgse of chapging its registered

CR2E034 (9/96)

office or registered agenff 47 e was aulhorized by the corporation's bioard of directors. | hereby accapt te ap y t as registered
agent. | am tamiliar wit 0505, Florida Statules
SIGNATURE . JFFT ! !
B vt dspgfior o g ult i T o (NOTE: Registered Agent signature required whan reirstating) DATE
2 T oRFicERE AND THECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DR 3 DeLtie h 11 TITLE T Change L] Addion
HAME MONTANE, \SMAEL 1.2 NAME
ekt apess | 8955 SW 87 COURT, #104 1,3 STREET ADDRESS
CY-5L0F | MIAMI BEACH FL ) 1.4 Y- §T-2IP
i [ ortere 21TME - [JChange 1] Addition
NARE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrv-St- 2 ] B 2 4CITY-51-2IP
; ' 1 DeLETE 1 TE [TThange ] Addition
HANE 32 NAME
SYREE T ADDRESS 33 STREET ADDRESS
Loy SUaR e, 34, CATY-ST-2P
TIILE [TorLere L1 [Jchange ] Addition
NAME 4.2 NAME
STREET ALDHESS 4.3 STREET ADDRESS
coy-st-ze | ~ —— 44 CITY-S1- 2P
TLE [ Decere 81TI0LF [ change .1 Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
oot [ ' 54 CIrY-5T- 210
TILE ] Detete 61 TMLE [ change [ Acdition
HAME 67 NAME
STREE T ADTRESS 6.3 STREET ADDRESS
CITY-51-2IF ) R B4 CITY - 57- 2P

14, i do hareby ceriify thal The informasion suppaied wilh this filing does not quanty 1or e exemplion slaied in Section 118.07(3)(1), Fionda Staiuies. | lriher certily that the
infarrmat-on mdicaled on inis annual report o supplemental annpal roport is true and accurate and that my signature shall hiave the same legal effect as if made under oath; that
I arn an cihoer o director of the corporgtion o the re{:cwaﬁ/: sten em?owered {0 execute this repart as required by Chapter 607, Florida Statutes; and that my name

appaars n Block 12 or Block 13 if charfed, or on fh attaghmen] with an bddress.

SIGNATURE: A L OK& b Ja% 93 309~ X4¥-E oo
i ¥l.o OF PRINTED NAME OF SIGNING OFFIT "ri'éﬂ DIRECTOR Gate Daylure Prore »

02400Ts

SIGNATURE Al




