FILED
Apr 20, 2005 8:00 am
ecretary of State

2005 LIMITED LIABILITY COMPANY 04-20-2005 90036 040 ****50.00
ANNUAL REPORT

DOCUMENT # L03000028143
1. Entity Name . .
JACKSONVILLE SPINE & INJURY CENTER, PL quubZabl
Principal Place of Business Mailing Address
9140 GOLFSIDE DRIVE, STE. 11 NORTH 9140 GOLFSIDE DRIVE, STE. 11 NORTH
JACKSONVILLE, FL. 32256 JACKSONVILLE, FL 32256
s v R L ARAREAT A

Suite, Apt, #_ etc. Suite, Apt. #, etc. 04192006 Chg-LLC CR2E083 (10/03)

City & Siate City & State 4. FEI Number Applied For

- . APPLIED FOR Y& Not Applicable
“p Couniry Zip Couniry 6. Certificaie of Staius Desired (]} ?ese'ggq:f::m"a'
B. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agant -
Name 1«
‘ rst¥ Legac D
BUDQI, NICOLE , i 3 ‘ Y Gr P
9140 GOLFSIDE DRIVE, STE. 11 NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
140 Golfside Dr. ste- VWV N
City Zip Code
Tax, FL | 2555,

8. The above named entity submits this staternent for t urpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligati ister .

g A-\R-05
N SIGNATURE Y e, m:ud oF puinted name cf Feniltﬂlnz;w title it spplicable. [NOTE: Ragislered Agent signaiure raquired whan reinsiating) DATE

Filing Fee is $50.00

Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

HTLE MGR O pelee TILE [ Change  [7] Advition
NAME JSI MANAGEMENT TRUST NAME

STREET ADDRESS | 9140 GOLFSIDE DR STE 11 N STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32256 CITY-$1-71P

N O Delete TILE ) DO change [ Acdition
NAME NAME
_STREET ADORESS . B L STREET ADDRESS | .

CIFY-ST-2P CITY-ST-2P - T T -
TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CTY-$T-2P

TLE O veiete TIILE ) [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP ) Cy-1-2p

RILE - O Delee e Ochange [ Adaition
NAME .. “Nane

STREET ADDRESS - STREET ADORESS

CIY-ST-2p : CITY-ST- 2P

TITLE S O detere, - e [JChange [ Addition
NAME - NAME )

STREET ADDRESS STREET ADDRESS

CIlY-57-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing coes not qualify for the exemption stated in Section 1 19.07(3)(i). Florica Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | an a managing member or manager of the
limited liability company or the receiver or trustee empowered to exggute this report as required by Chapter 608, Florida Statutes.

4-19-05

S!IGNATURE:

SIINATURE mn?\%@n OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DaviiTes Brona 5




