"

FILE NOW: FILING FEE IS $61.25 FILED

NOMPROFIT

FLORIDA DEPARTMENT OF STATE
SRR mompuen | Feb 03 1998 8:00am

199 8 PIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # N48574 (0)

1. Cerporation Name

SPINAL CORD GROUP OF S.W. FLORIDA, INC.

. VARG

Frincipal Place of Business Mailing Address
gilpé ggé;{HFf 153 a9 gilp'é ?;E) Ff;EHFf'EiSBDB 3. Date lr;;:ofé;féted or Qualitied
_ 04/27/1992 ,
4, FEl Number Applied For
— . 65'0332962 Not Applicable
2. Principal Place of Business 2a. Mailing Address -
P g Aeee 5. Cerlificate of Status Desired [ $8.75 Additionat
'E Ef Fee Required
Suite, Apt, #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
El ;‘ N Trufst Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 23] Clves e
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
E] -El ;I —3E| Persanal Preperty Tax due Juna 30. D Yes 1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Nama
EVANS, KAREN A 82| Street Address (P.O. Box Number fs Not Accepfable)
7024 BABCOCK RD. . .
FT. MYERS FL 33912 83
24| City h FL ‘as| “Zip Code

11. Pursuant ta the pravisions cf Sec-tiqns 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeréd
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | arm familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE -
DATE

Slgnatura, typed or printed name of registared agent and titke 2 applcabie. {NOTE, Registered Agant signature required when reinsﬁﬂng) o o
12. ] OFFICERS AND DIRECTORS .. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PTD [ CELETE 13TILE [dctange [ Addition
NAME PETERS, EDWARD A 1.2 NAME
streer anoaess | 521-2 NE 24TH PL 1.3 STREET ADDRESS
LIry-g1-2P CAPE CORAL F. ,7 14 QITY-ST-2IP B
TITLE ; VD ] peLETE 21 TTLE [T change {7 Addition
NAME EVANS, KAREN A 22 NAME
sreeTaporess | 7024 BABCOCK RD 2.3 STREET ADDRESS
Ciry-$1-2P FT MYERS FL - 2.4 CITY-ST-2IP c T L
TITLE ’ sD f_J DELETE 31 TILE [T change ] Addition
NANE ARCURI, CATHI 3.2 NAME
smezTaboress | 253 TROPICAL SHORES WAY 3. STREET ADDRESS
GITY-5T-2IP FT. MYERS BEACH FL 33931 34, CITY-$7-21p . e
TITLE D [ { DELETE 41 TILE [Jchange [ Addition
NAME SHIMKO, BOB 42 NAME
smeeraoneess | 7529 LAUREL VALLEY RD 4.3 $TREET ADDRESS
CITY-ST- 2P FT MYERS FL 33912 44 CITY-ST-2P_ ‘ .
TIME Y | DELETE 517IMLE [Jchange  [] Addition
NAME JENKINS, BOB 52 NAME
stheer apoaess | 2427 E. MALL DR 5.3 STREEY ADDRESS
CITY-57- 2P FT. MYERS FL 33901 54 CITY- ST-21P ] .
TMLE i ! DELETE 8.1 THLE [T thange LT Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP ’ 84 CITY-3T-ZIP

14, | heraby certify that the infarrmation supplied with this filing does not qﬁélify jor the exemption stated in Section 119.07(3)0), Florlcia Statutes. [ further certify that the informé{tibﬁ ]
ingicated on this annual report or supplemental annuat report is true apg accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or dizeclor of the corparation or the receiver or trustee gmpowgred to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifchan%?‘en with arr5Ad0pes.
SIGNATURE: £~ : - T}

r—————

P T ————_e

CR2E037 (10/97)



