FILED
2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000028143 D 05-08-2008 90106 005 ***138.75

1. Entity Name

JACKSONVILLE SPINE & INJURY CENTER, PL

Principal Place of Business Mailing Address =TT
9140 GOLFSIDE DRIVE, STE. 11 NORTH 9140 GOLFSIDE DRIVE, STE. 11 NORTH i -
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 :
e W [T EESE AR NI AR
S Buan frop | 5555 Duna hupe
“m Bo 05052008 Chg-LLC CR2ECE3 (12/06)
ity & State City & State 4. FEI Number Applied For
Jo— . =L F oy L NOT APPLICABLE ot Appicable
gp}?’ g Coﬁrys n Zip—s 2> 5 Co%vs " 5. Certificate of Status Desred ~ [] ?g'gg' l’:f:(;ﬂ"“a'
-+~ ~76.”Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name -—
FIRST LEGACY GROUP Shaldenye Dy
9140 GOLFSIDE DRIVE, STE. 11 NORTH Strest Addrass (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32256

225 Dwnn Ao #a;w/~
N T oy FL |25, 4

8. The above named entity submits{hj the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

SIGNATURE 5

ignature, yped o printed nal‘rﬁul“r?ais:eued agent and tile it applicable. (NOTE: Regisiered Agent signature required when rensiating)

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited = Make check payable'to ;

] _Due by September 12, 2008 liability company did not receive the prior notice. b Florida; Department of State
9. MANAGING MEMBERS /MANAGERS 10.
THLE MGR ] pelete TITLE [ Change  [] Addition
NAME JS| MANAGEMENT TRUST NAME
STREET ADDRESS | 9140 GOLFSIDE DR STE 11N STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-S§T-2IP
TITLE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Deleze TIMLE O change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P
TTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-ZP
TALE 1 pelete e O change [ Aodition
NAME - NAME .
STREET ADORESS STREET ADDRESS
cmy-stap | CITy-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is True and accurate and that my signature shall have the same legal etect as if made under oath; that | am a managing member or manager of the
Jimited liability company or the'Tedeiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S - l © %

SIGNATURE ARD TYPED OR PRINTED NAME OF M, MEMBER, M , OR AUTHORIZED REPRESENTATIVE Date Dawime Phong #




