2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48574

1. Entity Name

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

FILED ’
Mar 13, 2001 8:00 am*
Secretary of State

03-13-2001 90315 049 ****65] .25

Principal Place of Business Mailing Adldress
3626 EVANS AVE 3626 EVANS AVE
FT MYERS FL 33301 FT MYERS FL 33901 UUU T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
M 65'0332962 Net Applicable
Zip Country Zip Country 5. Certificate of Status Cesired d ?eae;’lesq ag:ci’tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
- ' e e Narne ~ y )
Marc MeLlpd
PINEON, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
y .
11150 BOMBAY LA
T
FT. MYERS FL 33912 953 s £. 3¢™ ST,
City Zip Code
Cpee Corn FL 33 C?O L[

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

>- 3-0]

SIGNATURE {,/L/f"f"—“ A Al

Slun‘alure‘ typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE.IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 10 .
TITLE D O Delete TNLE Seoretary [ Change [ Acditien |8
NAME STAPLE, MARCIE NAME 3;}1; la Z. Borceso =
STREET ADDRESS | 417 SW 43 LN STREET ADDRESS | "7t ME ST HA. 5
av-stze | GAPE CORAL FL 33914 osiwe | Catde Lorak) F 33909 g
e D &I Detete e Direcror.. Ochnge K Addion |
NawE EVANS, KAREN A NAME Scott~ Goidwaler
STREET ADDRESS | 7024 BABCOCK RD smeerhoress | 9 /B3 SE go CourT
~CITYST-21P FT MYERS FL CITY-ST-2IP lape &mb_! fL 339 ?O
TILE 9] B O Delete B BT [Jchange [ Addition |~
HAME TURNER, LYN NAME
STREET A0DRESS | 114 SOUTGH RD STREET ADDRESS
CITY-ST-2IP FT. MYERS BEACH FL 33907 CITY-ST-2IP
ME D {1 Dalete TILE vica Mres [ change [ Addition
v MCGAHEE, ROSE N MCEAKEE, Kosé
STREET ADDRESS | 7576 CAMERON CIRCLE swerraooness | TH 76 Cameron) Crc /e
omv-sTzf | FT MYERS FL 33912 sk |fE Myers fio ga 7/
TITLE D O pelete TILE - . [Jchange [ Addition
NAME TABER, MARTI HAME
STREET ADDRESS | 3626 EVANS AVE STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33901 CITY-5T-2IF
TITLE vD [# Delete TILE O change [ Addition
NAME INCALO, RALPH NAME
STREET ADDRESS | 4608 SW 4TH PL UNIT 2 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33804 CITY-5T-2IF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ /BT BESYIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-%. 7/

Daytime Phore #




