2007 FOR PROFIT CORPORATION

ANNUAL REPORT _ . FILED . _

DOCUMENT # P00Q00033557

1. Ertiy Name
SPINAL CARE PLUS, P.A.

Jul 25, 2007 08:00 AM
Secretary of State

Prncipal Place of Business Mailing Addrass
JH4E 4THST TI4EATHST
PANAMA (ITY, FL 32407 PANAMA CITY, FL 32401

WO

07052007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopato

59-3837108 Not Applicable
5. Centificate of Status Desirad O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

75 HARRISON AVENUE DO NOT WRITE
PANAMA CITY, FL 32401 [N TH‘S SPACE

8. Tha above namad entty submits thes statameant for the purpose of changing its registered office or ragisterad agent, or bath, in thé State;of Florida. T am familiar with, and accept
the obiigations of registered agent. HORWTPPo4a TR

a7 R -SNGAS-01 1 150,00

Eignatura, typad or grintad cama of regisiecad agant and tila if applicabie. {(HOTE: Registered Agant signatura raguirad when roinstating} DATE

SIGNATURE

FILE ROWII! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe In accordance with 5. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 1 Added to Fees corporation did not receive the prier notics.

10, OFFICERS AND DIRECTORS ]

THLE P

MAME COLVIN, MIKE DR.
STREETABORESS | 714 E ATH ST

CHY-8T-0P PANAMA CITY, FL 32401

HLE

HAME

STAEET ADDRESS
Civy-ST-2F

HILE

NAME

STRELY ADDRESS
GiTy-51-2IP

DO NOT WRITE

L

HAME

STREET ADDRESS
CHY-57-2F

IN THIS SPACE

TILE

MAME

STREET ADDRESS
CAY-ST-ZP

TLE

HAME

STREET ACDRESS
CiT¥-51-TP

2. | hereby certify that the information supplied with this rﬂing does not gualify for the exemptlions contained in Chapter 119, Florida Statutes. [ further certify that the information
indigatad on this report or supplemental raport is rue and accurate and that my signatura shall have the same legal offoct as if made under oath; that T am an officer or director
of the corporation of the recalver or frustee empowered to execute this report as required by Chapter 607, Florida Stasiutes; and that my nama appears in Block 10 er Block 114
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: __ % A LA .

EIGHATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR GIRECTOR Dt Daytima Phong #




