FILED

2007 LIMITED LIABILITY COMPANY Apr 06, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000098809 04-06-2007 90228 045 ***%50.00

1. Entity Name
S.W. FLORIDA SPINE CENTER, LLC

Principal Place of Business Mailing Address ouvy J Z ?5 6
1988 KINGS HIGHWAY 1988 KINGS HIGHWAY
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980
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Suite, Apt. #, atc. Suile, Apl. #, elc.
b . 04032007 Chg-LLC CRZ2E083 (12/06)
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Z'p Country 20 Country " - $5.00 additional
5. Cartif { S| D d ¥
952 V 5@ ;;Q-ﬁ (/ 4 ertificale of Status Desire [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ) -

AEBEL, ERIN SMITH ESQ - ED/M/ < 4(':\%/4

101 EAST KENNEDY BOULEVARD STE 2800 ! ddfess Box Numnber is Dt ccel

TAMPA, FL 33602 £ &ﬁ %/ z/q/
%4 4) il /
City Zip Coge,

Lorte  Charodl FL | $%5s5

8. The above named entity submits this stateme
the obligations of registered agent.

of the purppas of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
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SIGNATURE
Signature. typed or pf/rl:ed name of ;ga;.@reu }ﬁem {0 orilaisedie 7 SPNC B Rffstered Agen: sgnatrt required when rensaing] DATE

Filing Fee is 550.0/ Make check payable to

Due by May 1, 200 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TTLE DIR O Delete TLE 1 Change [ Addition
NAME JEN, LIAN MAME
STREE] ADDRESS | 1988 KINGS HIGHWAY STREE] ADDRESS
cry-st-zip PORT CHARLOTTE, FL 33982 CITY-ST-2P
TTLE [ Deiele TiiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-57-2P
TITLE  Detete TITLE {Ochange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-§T-2IP GITY-ST-2IP
TIRLE [ balele TMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STRLET ADDRESS
CITY-5T-2IP CITY-ST-2IP
IMHE O Delele TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY.ST-2IP
TITLE O pelete TITLE Clchange (] Addition
RAME NAME
STREET ADDRESS STREE] ADDKESS
CITY-§T-2IP CIIY-ST-7iP

11. | hereby certily that the information supplied with
indicated on this report is true and accurate and,
limited lizbility company or the recgiver or 1rust

is filing doas nol gualily lor the exemptions contained in Chapter 119, Figrida Statules. | further certify \hat the infermation
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpoweared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME # sichnG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




