H

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1. Corporation Name

SPINE ALIGN, INC.

{ PROFY F\_O'R\Di.l\ DEPART-MEI\}T OF STATE
CORFPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # L62907 (5)

Principai Place of Busingss
% WILLIAM P. WEBB. &

113 WEEPING ELM LN
LONGWOOD FL 327794527

Mailing Address

% WILLIAM P. WEBB. Il
113 WEEPING ELM LN

LONGWOOD FL 327794827

" FILED
Jan 30 1998 8:00am
Secretary of State

A AT A TERA kg

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

04/02/1990 :
2. Pnncipal Plage of Business 2a. Mailing Address 4. FEl Mumber Applied Far
21] I26] hO-2930364 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. L ) ik i
P P 5. Certificate of Status Desired O $8'75 Adc!|zional
a2z E;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currenyear Intangible
;] 25 ?9-] 30 Personal Property Tax due June 30C. Yes [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WEBB, WILLIAM P 8] Name
] -
113 WEEPING ELM LANE 82| Street Address (P.O. Bax Number is Not Acceptable) T
LONGWOOD FL 32779

83

84| City

T FL If—|72ip Cade

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

indicated on this annual report or supple
officer or director of the corporation or P

Block 12 or Block 13 if cha . Or
SIGNATURE: /{%

SIGNATURE Signalure, ypad or privted name of registerad agent and title if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE '

12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE D [T netere 13 TIILE [T Change 1 Addition
NAME WEEB, WILIAM P. 12 NAME

smet appress | 113 WEEPING ELM LN 1,3 STREET ADDRESS

ETY-ST- 7P LONGWOOQD FL 32779 1.4 CITY-ST-2P

TILE D L] DELETE 21 TME [J Change £ Addition
NAME WEBB, JERRIE L. 22 NAME

smeeraponess | 313 WEEPING ELM LN 2.3 STREET ADORESS -

GITY -5T-2IP LONGWOOD FL 32779 2401V -8T-2P

THILE [T DELETE 3.1 TITLE T Change T3 Addition
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-7iP

TITLE ] DELETE 41TIME T 1 Ghange [ Additian
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Civy-ST-21P 4.4 GITY-ST-2P

TRE i DELETE §1TMLE [ Change L] Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS

CiTY - 8T-ZIP 5.4 CITY -5T- ZIP

THE [ DELETE 61TMLE {JChange — L] Adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ACORESS

CITY-87-2IP | 4 CITY-5T-2IP

14. | hereby cerlify that the information supplied&ith Xhis fiing does nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. [ further certify that the information

nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o)

CUIRED

eclte this report as required by Chapier 807, Flarida Statutes; and that sy hame appears in

o8/ T H/ .

CR2E034 (10/97)



