2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # L00000013969

1. Entity Name

FLORIDA SPINE RESEARCH CONSULTANTS, LLC

05-02-2008 90025 017 ***138.75

Principal Place of Business

2250 DREW STREET
CLEARWATER, FL 33765

Mailing Address

2250 DREW STREET
CLEARWATER, FL 33765

60038404

2. Principal Plzce of Business - No P.0. Box # 3. Mailing Address

LR

Suite, Apt. #, elc. Suite, Apt. #. etc.

04282008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE! Number Applied For
59-3680773 Not Applicable
7 Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
_&. Name and Address of Current Reglstered Agent __ . 7. Name and Address of Now Registered Agent J——
Name

RILEY, MARY
2250 DREW STREET
CLEARWATER, FL 33765

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, yped o printed name of registerad agen! and title if applicable.

{NOTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $138B.75
After May 1, 2008 Fee will be $538.75

Make check payablu to
Fiorida Department ‘of State - -

S

ADDITIONS.’CHANGES

9, MANAGING MEMBERS/MANAGERS 10,

TILE MGRM [ elete TITLE [ Change [ Addition

NAME WEBB, SCOTT A MAME

STREET ADDRESS | 2250 DREW STREET STREET ADDRESS

Ty -$T-2iP CLEARWATER, FL 33765 CiTY-ST-2IP

TITLE [ pelete TITLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

T [ palete TILE [J Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

Cimy-ST-2IP CITY-ST-21P

TIMLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST- 2P

T O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CIrY-§3- 21

TILE [ Delete TITLE [ crange  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP X CITY-ST-2IP

11. I'hereby certify that thel{nformyatith supplied with this filing does not qua}%for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report I\ruejgnll accurate and that my signatuce-sha va the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or' st 54 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE &

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR ALITHORLIZED REPRESENTATIVE

Daylime Phone &




