FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N48574

1. Corporation Name

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

Principal Place of Business

521-2 NE 24TH PL
CAPE CORAL FL 33309

Mailing Address
521-2 NE 24TH PL

CAPE CORAL FL 33809

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90207 029 ****70.00

RV ERERRRERAEN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 BL a2 BpAS AVEDR 3L2ke Evans Bwe. 04/27/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] My evs, L 27l BT, Myers FL 650332962 \m Not Applicable
T City & State- V. - 0 _._ ). __City.& State _7 LA A e o $8.75_Additional
5. Certifcate of Status Desired— & — i T
2—3l 33?8/ L= m 339041 \ e €. Fes Requirad
Zip Country Zip Country 6. Election Campaign Financing .D $5.00 may Be
124] [25] 29 (30] Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
81] Name
EVANS, KAREN A 82| Street Addrass (P.C. Box Number is Not Acceptable)
7024 BABCOCK RD.
FT. MYERS FL 33912 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State of
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statuies.

I

SIGNATURE

ard 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

/ Signature, typed or printed nama of registerad agent and title if apphicable.

(NOTE: Registered Agant signature requirad when reinstating)

OATE

CR2EQ37 (11/98)

12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD ]X‘DELETE 11TMLE o . Pfchange [ Addition
NAME PETERS, EDWARD A 12 NAME i A E vans

streer anokess) 521-2 NE 24TH PL 13sweeraoress| 2034 Ro.beoek ﬂCj

crv-stze i CAPE CORAL FL 14 CITY-5T-2PP . Muyuers L 33912 .

TITLE VD X DELETE 21TME vio \ SRlChange [ Addtion
NAVE EVANS, KAREN A 22NAME Marcice Shruple

streeT apoRess) 7024 BABCOCK RD 2asmemaooress| A4V W ,£1

erv-srze | FT MYERS FL 24CITY-5T-Z Cﬂ&" f /f /-, 74 7/?&

JmE s JADELETE 3ATHLE / 7 {WChange [ Addition
NAME ARCURI, CATHI T B EFIVY: ‘—L’ﬁ—**‘-\far-ac& )
streetaooeess| 263 TROPICAL SHORES WAY asswmestopREss | [T 5 TR TRD

orv-stze | FT. MYERS BEACH FL 33831 woresize | P WMERS g 22707

TIE D e oiins 41TITE T /—D /C,V_ ’ Changs [ Addition
NAME SHIMKO, BOB 4. 2NAVE Rose 1”6'9&99«* C;Ifc[ri

smreetaooress) 17529 LAUREL VALLEY RD AASTREET ADDRESS | T4~ 7 c‘,ow*&?k SN :

CITY-5T- 2P FT MYERS FL 33912 44 CITY-5T-ZP ‘*Fie Myei™S _FL ‘Q"i\ﬂ {2

e v 8 DELETE 5.4 TMLE D (ot Soloert. [JChange g Addiion
NAME JENKINS, BOB SZNAME 626 Eans QUE

streeTADDRESs| 2427 E. MALL DR 53 STREET ADDRESS .

emv.stze | FT. MYERS FL 33901 vomaw  |TC gees FL 330/

e T DELETE 61TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Qrv-sT-zp 84 CITY-ST-ZP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiverbr trustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedpor on an aﬁz[

SIGNATURE: 7, Sl

85U RE REQUIRED

Bt with an address, with all other fike empowered.

Pl S KL Rl e




