FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000033557 05-30-2006 90039 019 ***150.00
1. Entity Name
SPINAL CARE PLUS, P.A.
Principal Place of Buginess Mailing Address T
415 HARRISON AVENUE 415 HARRISON AVENUE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
TR T RO AN A
Ny EAsT LTH SteeeT DY ensT U™ Seeer
Suite, Apt. #, etc. Suite, Apt. 4, atc. 05022006 Chg-P CR2E034 (11/05)
Cily & State ity & State 4. FEI Number Applied For
anama Gy FL arama Gy 59-3637108 Not Appioanis
32 ng__‘—' » l Country ép%q P , Eounury 5. Centificale of Slatus Desired 0O gg'gg;‘if:;m"al
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

COLVIN, MICHAEL L
415 HARRISON AVENUE Street Address {P.C. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL l Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered oflice or regisiered agent, or both, in the Stale of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and tile il applicabie. [NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contributicn, [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TINLE K Change  [J Addilion
NAME COLVIN, MIKE DR. NAME
' R STREET
STREET ADDRESS | 415 HARRISON AVENUE STREET ADDRESS —’ l'-—f ERsST er
ehv-sTar | PANAMA CITY, FL 32401 GiTY-57-2P PANBMA C{‘f"'j , FL 324p]
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIty-Si-zp CITY-S1- 21
MLE 3 pelsts TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S$7- 2P
TILE 3 Delete TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE [ Delete TME [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: V22 M /’/% ‘ j._zg;'?é (s50) 73:-1302

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayume Phaone #




