FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

1. Eny Narme Secretary of State
ACTIVE SPINE CENTERS, LLC 03-24-2002 90047 015 ***150.00
L]
Principal Place of Business Mailling Address
835 EAST 10TH AVE. 835 EAST 10TH AVE. K ‘-{ o
HIALEAH FL 33010 - HIALEAH FL 33010 9 3 v a 2 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
é-r' J098s52 OéPPLlED FOR Not Applicable
Zp - Country o Zip ~ - Country §. Certificate of Status Desired o - $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SGHOLZ' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
835 EAST 10TH AVE.
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and litle it applicabla. {NOTE: Ragistered Agant signature required when rainstating) DATE
9. MAMNAGING MEMBERS / MANAGERS ADDITIONS/CHANGES _
TMLE PVST O petete O cnange O Addiion | S
HAME SCHOLZ, MICHAEL NAME %
STREETADDRESS | 835 E 10TH AVE STREET ADORESS @
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP ﬁ
TITLE O Celets TITLE [CJcChenge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP R CITY-ST-2IP
TME [ Delete LE [(JChange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TTLE O Change [ Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS p
CITY-57-2P CITY-ST-ZIP
e ¥ O Delee TMLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-§1-21p
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager cf the
limited liability company or the receiver of frustee emp ed 10 execule this report as required by Chapter 608, Florida Statutes.
-
A e DAY OMECE D hkidi
SlGNATURE:% R o A e I R TR a2 (JZ 0 1 7
SIGNATURE AND TYPED OR PRINTED MA SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #

FELEE



