2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000001560

1. Entity Name
ACTIVE SPINE CENTERS, LLC

Principal Place of Business

835 EAST 10TH AVE.
HIALEAH FL 33010

Mailing Address

111 MAJORCA AVENUE
CORAL GABLES FL 33134

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90196 028 ****50.00

/5450 Alew Bary Road
Suite, Apt. #, etc. Suite, Apt. #, efc.
1st MOORE CR2E083 (10/04

Suite 306 (004

City & State City & State 4. FEI Number Applied For
/M jawm;.- K es , F L 65-0985209 Not Applicabla
Zip Country Zip Country - . $5.00 additional
33 o] ' L{ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent
Name

SCHOLZ, KEVIN
111 MAJORCA AVENUE
CORAL GABLES FL 33134

Straet Addrass (P.O. Box Number is Not Acceptable)

City FL 1 Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnature, Typed o punted neme d regstered agent and e ¢ apphceble (NOTE Regsiared Agani sgnatuie requrad when rmns(aung) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS{CHANGES
TMLE MGR O pelete TTLE [ change  [] Addition
NAME SCHOLZ, KEVIN NAME
STREET ADDRESS | 111 MAJORCA AVENUE STREET ADDAESS
Chy-s1-21P CORAL GABLES FL 33134 CITY-ST-2IP
TMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP .
L ' T T ‘0O pelste TTLE [ ¢hange 3 Addition
NAME NAME
STREET ADDRESS™ - - "STREET ADDRESS -
CmY-ST-2P CITY-$T- 2P
1MLE [ pelete HILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TI3LE O Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHiY-ST-2IP CITY-ST-2IP
TILE 3 Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP

11. [ hereby certify that the information supplie with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tg.execute this report as required by Chapter 608, Florida Statutes,

S|GNATURE W /<€V1‘V\ ScL\ ,2 ,/g?/ojf

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




