i3

| FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P00000044461

1. Entity Name
SOUTH FLORIDA SPINE CLINIC, INC.

Principal Flace of Business Maiiing Agdress
3000 BAYVIEW DRIVE 3000 BAYVIEW DRIVE

FT. LAUDERDALE, L 33306 FT. LAUDERDALE, FL 33306

IR e

03092007 No Chg-P CR2E034 (11/05)

4, FEI Number . Applied For

65-1021857 Not Applicable
) $8.75 additional
8. Certificate of Status De;lred [ Foe Required

€. Name and Addross of Current Registored Agont

BLUMBERG, KALMAN
3000 BAYVIEW DRIVE
FT. LAUDERDALE, FL 33306

8. The abave named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnate, typed or Srinted name of ragaerad agent and Like f appicadle, (NOTE: Ragistared AGeni mgnature esquied when renstaing) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
Atter May 1, 2007 Foo will ho $550.00 Trust Fund Contribution. O Added to Faas

10, QFFICERS AND DIRECTORS |

TEE D

NAME BLUMBERG, KALMAN

STREET ADORESS | 3000 BAYVIEW DRIVE
Crry-§T-2P FT. LAUDERDALE, FL 33308

TIMLE [n)

NAME CANTOR, JEFFREY

STREET ADDAESS | 3000 BAYVIEW DRIVE
CITy-ST-2P FT. LAUDERDALE, FL 33306

TIMLE

NAME

STREET ADDRESS
Cry.s1-ZP

TILE

NAME

STREET ADDRESS
CrTY-sT-2°P

TIMLE

NAME

STREET ADORESS
CITY.§7-2P

TIE

NAME

STREET ADORESS
CITY-§T-2P

12, | hereby certily that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated an this repart or supplemental report 1g true and accurate ang that my signature shall hava the same legal effect as f mace unger oath: that | am an officer or director
of the corporalion or the receiver or lruslee empowered ta execuia this report as required by Chapter 607, Florida Statutes: and that my name appears in lock 10 or Block 11.4f

changed, or on an anacnment-’wyn gdress, with all other like ampowered. ( .
SIGNATURE: __ l————;:’ /~/0- df' .7 7-as5/

BIGNATURE ANC TYREO OR PRINTED NAME OF SIGNING OFFICER OR IMECTOR Dayt.ne Pond £

Secretary of State



