2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000103850

LARGE. SPINE CENTER, INC.

@)

Principal Place of Businass

PO BOX 25368
SARASOTA FL 34217

Mailing Address

PO BOX 25368
SARASOTA FL 34277

2. Principal Place of Business

Poad

3. Malling Address

Suite, Apt. #, etc,

Secle . S

Suite, Apt, #, elc.

FILED
Sgp 18,2001 8:00 am
ecretary of State

09-18-2001 90003 019 ***150.00

- AR A

DO NOT WRITE IN THIS SPACE

/

City & State City & State 4. FEI Number ~/] Applied For
(,\a_)\_q o =9 - 2SS (2L | [Not Applicanle

Zi ’ nt Zi Cou i

= ﬁl\\ \ Country H ® niry 5. Certificate of Status Desired | $8.75 Additional

[ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o s s T o —— G U Name i e e e ) L el =
KOMPOTHECBAS’ i Street Address (P.Q). Box Number is Not Acceptable)
738 EDGEMERE LAND
SIESTA KEY FL 34242

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.

A

SIGNATURE

Signawre, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. TF\gcorporalion is eligible to satisfy its intangibie
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
a Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JITLE D 1 Detete MLE [ change [ Addition
NAME KOMPOTHECRAS, GARY NAME

strzer aooress | 738 EDGEMERE LANE STREET ADDRESS

orv-st-ze | SIESTA KEY FL 34242 CITY-ST-2P

TTLE O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 7P CITY-ST-2PP

TITLE ' T De'ete TILE [T Change [ Addition
NAME . o - NAME i . )
STREET ADDRESS ST STREET ADDRESS )

CITY-ST-21p CITY-ST- 2P

TMLE 7 Defete TITLE O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TIE 1 Detete T Dl Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADORESS

QITY-§T-7IP . CITY-5T-2P

TITLE O Delete TILE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CrTY-ST-2IP

13. | hereby certiig that the information sypplied with this Iil‘tng does not qualify for th
is report or supp!eme a2l repori is trie &

indicated on tl

of the corporation or the receiver or Yustee empo:

accurate and that m
evedfic execute this repo
IWother like

xemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

Data

Daytime Phena #

1689210

19

mreE2°EN34 (RN



August 21, 2000

Department of State

Division of Corporation

P. O. Box 6327 )
Tallahassee, FL 32314

Attn: Tyron

Re: Uniform Business Reports

Dear Tyron:

Largo Spine Center, Inc. never received the first UBR notice to file. We request that the
additional fee for late filing and payment be waived. The $150.00 filing fee is enclosed.

President

i = Main Adiministrative Office

2130 5. Tamfami Trall {841} 363-94749
Sarasota. FL 34239 Fax: 363-9793



