Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY

ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE
Katherine Harris 1
Secretary of State ’
DIVISION OF CORPORATIONS
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s Labing Comseny  DOCUMENT # 98000001203 TANT I e |1
SPINE DIAGNOSTIC & REHABILITATION SERVICES—; Frcioal Piace of Busioss Addrass
OF TAMPA BAY LLC

936 SOUTH HOWARD AVENUE

936 SOUTH HOWARD AVENUE
TAMPA FL 33606

TAMPA FL 33606

TAMPA FL 33602
[Sime, AU A e T

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. $State of Formation
4o ] 1 1 1998 DE
Suita, Apt. #, etc. Suite, Apt &, eic S 9;/ 9/ .. S
-~ FEINimbor
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City & State City & State 59-3535317 [ Ner ot Applcatie |

. . e i e e I's DaeolLasiReport T T T 6. Certiticale of Status Desied |
75 Cauiry 7 Couritry po 6. Cerliticale of Status Desired

R ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

KALISH, WILLIAM )
101 E. KENNEDY BLVD., SUITE 4100 Streel Address (P.O. Box Number is Not Acceptable) |
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9. Pursuant 1o the provisions of Sections 608 418 and 608.508, Florida Statutes, the above-named IImited liahilily company submits this statement tor the purpose of changing

its registered oftice or registered agent, or both, in the State of Florida Such change was authorized by athrmative vote of a majority of the members. Ihereby accep! the appointment
asjregistered agent, and accept the obligations.

SIBNATURE
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10, Titla Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| DITZIAN, KENNETH 936 SOUTH HOWARD AVENUE TAMPA FL
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1. Idohereby certify thatthe infarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3) (1), Fiorida Statutes | further certify that the infarmation
indicated on this annual report is true and accurate and that my signalure shalt have the same legal efiect as it made under bath, that | am a managing member or manager of the

limited liability company of the receiver or trustee empowcred to execule this repor as requires by Chapter 608, Florida Statates; and thal my name appears in Block 10, or onan
aftachment with an address.
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