2007 FOR PROFIT CORPORATION
ANNUAL REPORT . . FILED

DOCUMENT # P00000023515

1. Entity Name

Secretary of State
THE CENTER FOR SPINE MEDICINE, P.A.

Principal Place of Business Mailing Address
2100 SE 17 ST,, STE. #801 2100 SE 17 ST, STE. #801
OCALA, FL 3447 OCALA, FL 3441

A0 MR R

03072007 No Chg-P CR2E034 (11/05)

" '

Apr 06, 2007 08:00 A

‘DO NOT WRITE IN THIS SPACE s e

59-3630525 Not Applicable
8. Centlificate of Status Desired O $8.75 additional

Ll iy . . . . o ’ Fee Required
6. Name and Address of Current Registered Agent j ]

DO NOT WRITE -
OCALA, FL 34471 ‘ | IN THIS SPACE |

8, The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed of prinfed name of regiaiared agent and 1o § apohcabls {NOTE: Ragialoted Agenl signatize required whan relnatating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $350.00 Trust Funa Contribution. (]  Addedto Fees

10. OFFICERS AND DIRECTORS i

STREET ADDAESS | 2100 SE 17TH STREET, #801
OTY-ST-ZP | OCALA, FL 34471

4
i

Y

.. 1 o ’
e 027-013 150,00
NAME - R e
STREET ADDRESS N ’

CITY-ST-21P

 LODO0oESS
04/ 16./07-300

5
%

TLE
NAME
STREET ADDRESS

ot DO NOT WRITE .- -

TILE PO . . f .- . v an
NAME GRUDEM, CHARLES M M.D.

5 ~ INTHIS SPACE

STREET ADDRESS
CITY-87-2IP

TNE o : Lote »'
NAME

STHEET ADDRESS , . . Lo
CiTY-$T-70P ' ' * ' T s N PR I

e ,
NAME L - S , S e e
STREET ADDRESS ‘ ' ‘
CTY-§T-2P

12. ! heraby certlfy that the infarmation supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal sHect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGMATURE <2, A~ Al 0 P,.-«.«M 9 3%3‘7




