FILED

-

2003 LIMITED LIABILITY COMPANY Abr 21, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000001 560 ecretal y Of State
1. Entity Name 04-21-2003 90121 002 ****50.00
ACTIVE SPINE CENTERS, LLC
Principal Place of Business Mailing Address
835 EAST 10TH AVE. 835 EAST 10TH AVE.
HIALEAR FL 33010 HIALEAH FL 33010
e e (A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 650985209 Applied For
Not Applicabie
Zi_p - I SBL‘.’.‘?’L,_- Zip.z-«....-.._,_p_,_ ('J_ogniry_‘ s mtemen| -B.-Certificate of Status Desired . [J—~» ¢$5Jr00 Miﬁo—'l@l-—
0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
) Name
SEHOLEMiSHAR.. KEVIN 5CHOZ
-3 EAST 10THAVE— '-‘ 3 2_‘ = { \Lt s—i—' Street Address {P.O. Box Number is Not Acceptable)
—HiAHEAH-E-33040-
M, L. 33134
City FL Zip Code

8. The above named 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%temd agent.
SIGNATURE /-7%// /4_7— <, I@P\

Signalure, typed or printed name cf regiydiad aém and title if applicé\e, {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e PVST Delel it 1 Change [ Addition
KEVM screuZ
NAME SCHBLZ-MICHABL < NAME
STREET ADDRESS | 835-F~HOTHFAVE B2l Sud (4 s+ STREET ADDRESS
oS-I | MALEAH-FL-33849 MILIRMY, FL 33134 oTY-ST-2P
MLE {1 Delete TILE 3 change  [7] Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-5T-2P onv-stze f [, _
e T T oo ' " [ Detete TLE [JChange [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS |
CITY-5T-2P CITY-ST-2P
TITLE O pelete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP
TITLE ’ O Delete TITLE [ Change (] Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7- 2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2PP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. { further certify that the information
indicated on this repart 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
iimited liability company or the receiver or frustee empawered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @WV%?%“URED

SIGNATURE AND TYPED CA FRINTED NAME OF s}&}u&ﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (10/02)

t



