2006 LIMITED LIABILITY COMPANY

ANNUAL REPQRT

DOCUMENT # L03000028143

1. Entity Name
JACKSONVILLE SPINE & INJURY CENTER, PL

Principal Place of Business Mailing Address

9140 GOLFSIDE DRIVE, STE. 11 NORTH

JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256

9140 GOLFSIDE DRIVE, STE. 11 NORTH

DO NOT WRITE IN THIS SPACE

FILED _
Jun 22, 2006 08:00 AN
Secretary of State

LT

03142006 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
NOT APPLICABLE Not Applicable
i ; $5.00 Addiional
8. Cortificate of Status Desired O Foo Required

5. Name and Address of Current Registered Agent

FIRST LEGACY GROUP
9140 GOLFSIDE DRIVE, STE. 11 NORTH
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submitgAhis statemet tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered nt.
SIGNATURE - é ‘ /d Jd é
SRmdiore. DATE

, typad or prinhixtame of regiciamd agent and fitl § appicable (NOTE: Regitered Agant signature required when reitatig)

Flllni Foo Is $350.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME JSI MANAGEMENT TRUST
STREET ADDRESS | 9140 GOLFSIDE DR STE 11 N
CITY-ST-ZIP JACKSONVILLE, FL 32256

TiTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
Ciy-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZP

D
2

DCDD0SEY49E
RS2

STOE-30002-007 50, 00

DO NOT WRITE
IN THIS SPACE

11. | hereby centify that the information supglied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
erad 10 execute this report as required by Chaptar 608, Florida Statutes.

indicated on this raport is true and acplrate and that
limited liability company or the recei tae em|

SIGNATURE .-

mmzmnmmﬁwmnmqmmahmmammmmﬁ

[ /020




