FILED

Jan 31, 2002 8:00 am
DOCUMENT #  PO0000104670 Secretary of State
. Entity Name
, 01-31-2002 90004 015 ***150.00
MICROSPINE, INCORPORATED ¥ -
Principal Place of Business Malling Address
HEALTHMARK REGIONAL MEDICAL CENTER HEALTHMARK REGIONAL MEDICAL CENTER
4413 US HIGHWAY 331 S. 4413 US HIGHWAY 331 S.
DEFUNIAK SPRINGS FL 32435 DEFUNIAK SPRINGS FL 32435 | ‘ Ill ‘ |||| l“ II' Iml |l|”|||l| ml ]“‘
2, Principal Place of Business 3. Mailing Address H““ ll “l ll” m“ l m” |” |l
Suite, Apt. #, atc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & Staws City & Siate ' 4. FEI Number Apoiied For
59—3680726 Not Applicable
7 - —
B Country Zip Country 5. Certificate of Status Desired O $8'75 pfdd't'ona'
Fee Required
r 6. Name and Address of Current Registered Agent 7. Name and Addres$s of New Registered Agent
p— — T T e T e e —_—]
HAUFE. SCOTT Howle , QcaTt
d Street Addrest (P.O. Bax Number is Not Acceptable)
18101 #309 PEREGRINE'S PERCH . > S, Hw
LUTZ FL 33549 32( SouHn
City Zip Code
Defuniax Serings L FL | "324ax
8. The above named entity submils this statement for the purpose of changing its registered office or registéred agent, or both, in the State fFlonda
SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligitie to salisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trizili:n da(gnc?r?tlr?t?uli::.ncmg 0 f;gﬁoh;?;sae
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P : : O Delete MorW, Anthon orange [ Addiion
N MARK, ANTHONY Y 3 S
STREET ADORESS | 5005 JEWELL TERRACE STREET ADDHESS 1> V. S. uﬁ 3 ( outi
51 2¢ | PALM HARBOR FL 34685 s | Defoniale Serings, FL 3435
TMLE [ Delete TILE Change (] Acdition
HAUFE, SCOTT M SouH,
STREET ADORESS ) U113 U 5. H"-U:{ 33!
18101 # 309 PEREGRINE'S PERCH
onY-sT-ZP | LUTZ FL 33549 CITY-§7-2P "b,e Fuf\ |Q( S_Q ~ f\QS C 32‘[35—_
e a— - [ Delete TiTLE- ‘ _.—’ [ change [ Addition
NAME RAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
CITY-S1-2P CITY-ST-2IP
13. | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicaied on this report or supplemental rgp UE et atzgnd 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 trugs ofe P IS repart as recjuired by Chapter 807, Florida Statutes; and that iy name appears in Block 11 or Block 12 if
changed, or on an attachment with 3 ! 2 P powered. §S0 ~ ng k. o ¥
- YA _ ' : _F 1-8§8-561-71
SIGNATURE: ___c/'f P T Houte ’
SIGNAFLH Daytima Phone #

AV 9696v00

CR2E034 (9/01)



