ST FILED

2007 LIMITED LIABILITY COMPANY Apr 13,2007 08:00 AT

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000028143

1. Enlity Neme
JACKSONVILLE SPINE & INJURY CENTER, PL

Principal Place of Busingss Mailing Address
9140 GOLFSIDE DRIVE, STE. 11 NORTH 9140 GOLFSIDE DRIVE, STE. 11 NORTH
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

T

_ o £ 04062007 No Chg-LLC CR2E083 (11/05)
Do N OT WRITE“I N ; SPAC E : 4, FEl Number Apnlied For
NOT APPLICABLE Not Applicable
| & Centificale of Status Desired 0o . g'ggqt‘:iﬂ”‘ma'

6. Nams and Address of Current Registared Agent N

FIRST LEGACY GROUP S vy NLYT WA
9140 GOLFSIDE DRIVE, STE. 11 NORTH AR SN DO ;NOT WRITE
JACKSONVILLE, FL 32256 IR, ‘lNTHIS SPACE

mils

8. The above named antily s
the obligations of regi

SIGNATURE

is statamant for tha purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept
[\M/“-/ 4-10 0"
DATE

e
Sinaiuns, typed or privted name of reglatered agent and ikis Il appicable. {NOTE: Regisiered Ageni signihurn réGuired when rsnsiatg)

Flllng Feo Is $50,00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME JS1 MANAGEMENT TRUST

STREET ADDRESS | 9140 GOLFSIDEDR STE 11N
CITY-5T-2iP JACKSONVILLE, FL 32256

o LODOODTAELSE )
NAME 04 /24 /072002 3-008 R0.0y
STREET ADDRESS
tiTv-51-79

THE
NAME

o s . DO NOT WRITE

NAME
STREET ADDRESS
Ciry-s1-21p

IN-THIS SPACE

TITLE

NAME

STREEF ADDRESS
CITY-ST-11P

TITLE . .;:‘-'.
HAME s
STREET ADORESS
CiTY-5T-2IP

1. | hereby certify that the infarmatiol pplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on thig report is true apfl acclsate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or tha deceiver ph usles empowseted 1o execule UNis repor as required by Chapter 608, Florida Statutes,

SIGNATURE: C\ -0 -0 7)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRERENTATIVE Date Oaysime Phone &




