2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N48574

1. Entity Narhe'

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

, Sgp 16,2002 8:00 am
L/ ecretary of State

04-03-2002 90040 007 ****6]1 .25

/

Principal Place of Business Mailing Address

3626 EVANS AVE
FT MYERS FL 33301

J626 EVANS AVE
FT MYERS FL 33901

2. Principal Place of Business 3. Mailing Address

LI

MR EBREIOGHA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

4, FEI Number

City & State City & State Applied For
650332962 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | gg';gqlﬁsed;“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
R I s = -
Street Address (P.O. Box Number is Not Acceptable)
MCLEAN, MARC
1953 SE 36TH ST
CAPE CORAL FL 33904 : :
City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and Litle if appiicable. (NOTE: Registered Agent signatura required when reinstating} DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25, Trust Fund Conlributien. Added to Fees Department of State
10. dFFICEFiS AND DIRECTORS l 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] & Deletz TITLE v ' o [ Changs E’Additiun
NAME STAPLE, MARCIE NAME ‘;)Ua{tg'at SbA Ve
STREET ADDRESS | 447 SW 43 LN STREET ADDRESS on L
orv-s-2¢ | GAPE CORAL EL 33914 CITY-S1-2P F. Myers, FL 32901
TTLE S [ Delete TMLE D . [ Change [ Addition
we  |BORREGO, DALLA Z e Borrego, Dalile. 2
STREET ADDRESS | 514 NE 24TH PLACE #2 STREET ADDRESS 514 Ne WMt PAgce® L
[ oS- | CAPE CORAL FL 33909 arsize | @oapeCovol, FL 33909
TILE D O Delete TiE T o Crmmge—-Addition -
NAME TURNER, LYN NAME Tluwrner, L\g\
STREET ADDFESS | 114 SOUTGH RD STREET ADDRESS HY South Rd-
anv-st2P | FT, MYERS BEACH FL 33807 oTY-57-2° g%. MULrsS, FL23907
TITLE VP 3 Delete TITLE v [AChange [T Addition
e MCGAHEE, ROSE e MeGonee, Rose
STREET ADDRESS | 7576 CAMERON CIRCLE STREET ADDRESS 570 meron LNt
om-s-2¢ { FT MYERS FL 33912 CITY-ST-2IP +. MWS ; = 23491 7
TILE D [ Delste TILE D Tod - L [7 change [ Addition
NAE TABER, MARTI NAME 3{,7_3 'e:’f)oi‘ifs }NW’«
STREET ADDRESS | 3626 EVANS AVE STREET ADDRESS EL o
CITY-ST-ZIP FT. MYERS FL 33901 CITY-5T-2IP F'b' my"eys, 33q ’
TILE D O Detete TILE [Thange ] Addition
NavE GOLDWATER, SCOTT NAE Grol dwater, Scott
STREET ADDRESS | 213 SE 20 COURT STREET ADDRESS 22 SE W Co
c-st-2¢ | CAPE CORAL FL 33090 om-57-20 Cape Coral FL 33990

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

changed, or on an attachment with an address, with altAther like empower;'ad.

SIGNATURE: M PEQUIRED

O / 12/05 €139) 430,151

CR2E037 (4/02)



' G =20 /43102-90040-007-561.25-861.25
2002 UNIFORM BUSINESS REPORT (UBR) ”

DOCKIMENT # N48574 - Changed — See new :

1. EntityName docum.ent -(‘oy.m

SPINAL CORD GROUP OF S.W. FLORIDA, INC.
Ltjh
Principal Place of Business Mailing Address .
3626 EVANS AVE s v ave 0 : ____,-__QQLPO\
FT MYERS FL 33507 FT MYERS FL 33501 . f

2, Principal Place of Business 3. Mailing Address —

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
) . m Not Applicable
Zip Counltry Zip Country - ) : $8.75 Additionat
. 5. Centificats of Status Desired a Fes Required

7. Name and Adcdross of New Registered Agent

6. Name and Address of Current Registersd Agent

T o M= L e 2 " Name: T

= = = T S CE R,

Street Address {P.O. Box Number is Not Accepiable)

- - - - ———

City FL Zip Code

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

SIGNATURE .. /%(‘"//1/’}4’\/ . ) | SRR 7/17/3-,__

> Egnatm.'tyde&ga‘brn:d nisme of registaned agent and tifs if appIcabis. .. [NOTE: Registersd Agant signature required when rinetating)

p ",

3 X 9. Election Campaign Financin R Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. ° G Eggj?ohéae);:e Dep:l"t;:m ofy State
T0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 10 _
TE D _ A vetete TITLE PR O change T Addiion | 5
NAME STAPLE, MARCIE NAME McLean, Mare 1) &
staecTAboess | 417 SW 43 LN srertaochess | 1953 SE 36th St B
om-st-2¢ | CAPE CORAL FL 33014 GITY- 5T-2P Cape Coral, FL 33904 , é‘
me S (] peiete e Ochenge [ Adoiion | G
waE BORREGO, DALILA Z (D NAE
STREET ACORESS | 514 NE 24TH PLACE #2 - STREET ADDRESS
CrTY-ST-21P CAPE CORAL FL 33309 CITY-§1-2P T ) L . L
e N0 e e e e | e s W Chage O Addiion |

smue- | TURNER, LYN T IR | 7Y " Turner, Lyn 7] o
stacer anoess | 114 SOUTGH RD STREET AGDRESS 114 South RD
CHTY-$T-71P FT. MYERS BEACH FL 33907 CITY-ST-717 Fort Myers, FL 33907
e 1 [ Delete i - Dichangs [ Addilion ]
e MCGAHEE, ROSE D Ak
sTREeT ADDRess | 7576 CAMERON CIRCLE STREET ADDRESS
cmv-st-2¢ | FT MYERS FL 33912 CITY-5T-ZIP
TMLE D [ Dalgta me Cdchange ) Addiion
NAME TABER, MARTI NAVE
SIREET ADDRESS | 3626 EVANS AVE STREET ADORESS
orv-st-2¢ - [FT, MYERS FL 33901 CIY-ST-2p
TME D . O beete TmE 5 7 [ cCrange [ Addition
NAME GOLDWATER, SCOTT NAME Scott Goldwater 7
smeer ApoRess | 213 SE 20 COURT STREET ADGRESS 213 SE 20th Ct.
cr-s-7° JCAPE CORAL FL 33990 Crrv-s1-20 Cape Coral, FL 33990__

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0313)(0. Florida Statutes. | further certity that the information
Indicated on Ihis raport or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
af the corporation or tha recaiver or trustee empowared to execLie this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _oZASNIVEOE REMBIRMA L Prnpd 347/ W-5Y9. 519

SKINATURE AND ED OR PRINTED NAME OF SIGNING OFRCER OH HAECTOR Daytirg Phone 4




