2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001560 FILED
ACTIVE SPINE CENTERS, LLC 0l MAR -5 AM 0: 02
- SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
835 EAST 10TH AVE. 835 EAST 10TH AVE.
HIALEAH FL 33010 HIALEAH FL 33010
S — ISR R
Suite, Apt. #, elc, Suite, Ap1. #, etc. DO NOT WRITE IN THLS SPACE
City & St_ate City & State 4. FEI Number Applied For
Mot Applicable
ap Country Zip Country 5. Certificate of Stalus Desired O gese'ggqlﬁfggﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Uy Name -
SCHOLZ! MICHAEL Street Address (P.O. Box Number is Not Acceptable)
835 EAST 10TH AVE.
HIALEAH FL 33010
City FL | Z° Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¢

SIGNATURE :
Signalure, typed or printed name of repistared agent and titie if applicable. {NOTE: Registered Agent signature required whan rgingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TITLE Cresihrd, vize ey, Stc dTre,- Dol me - (IChange [ Addilion
NAME mMednepe | Schole- NAME
STEETADDRESS | B4 € . 1 64 Ave R STREET ADDRESS
CATY-ST-7IP e Lo <h . L. 3308 CITY-ST-2P
TLE - i O velete TITLE O change [ Addition
NAME NAME
— | =] Sl s e

STREET ADDRESS STREET ADDRESS 210 I%EEEPU?’% ﬁ:}:dadf-"—_ 015
CITY-5T-2If £imy-ST-21P A L e Al
e , Clpeste . . N mme _ A _ R Cdchange (3 Adtifian
NAME o ’ o NAME - -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP
TITLE 1 Delete TILE [JcChange [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
cg'\r-sr-zw CITY-ST-2IP
THE O Delete TITLE {JChangs [ Addition

i i NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28 : CITY-ST-271P
TMLE [ pelete TITLE ‘ I change  [] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CSTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or frystee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Michee | Schrole o

SIGNATURE: Do Bl ot;/ on/ ¢t (35) 7t-T47
E Date - Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SaIafiANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4v 9599000

CR2E083 (11/00)



