2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MICROSPINE, INCORPORATED

PO0O00O01 04670

Frincipai Place of Business
HEALTHMARK REGIONAL MEDICAL CENTER

4413 US HIGHWAY 331 S.
DEFUNIAK SPRINGS FL 32435

Mailing Address
HEALTHMARK REGIONAL MEDICAL CENTER

4413 US HIGHWAY 331 §.
DEFUNIAK SPRINGS FL 32435

2, Principal PlaceﬁBusiness

3. Mailing Address

AME  gh 4

100 Loy urgess loop

Suite, Apt.®, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90186 020 ***158.75

VR A

MEHECK HERE IF MAKING CHANGES

Cnf State City & State 4. FEI Numbegr 59‘3680726 Applied For
:De vonak Sph nqS FL Not Appiicable
Ouﬂ"v Zip Country $8.75 Additional

5. Ceriificate of Status Desired

\3‘2‘/55‘

5.A

ee Required

6. Name and

Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HAUFE, SCOTT

1 4413-US-HIGHWAY-33+-6

"B Haube

Streel Address{P Bpx Number js NolAcceptabIe)
S Y T D LN i

T'T'\

DEFUNIAK SPRINGS FL 32435

v

cnySor\‘(”C\ :QBSQ Beac,

FL

2559

8. The above named entity submit
the obligations of registered

-

SIGNATURE

/[-7-03

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and’accept

Signature, W g W ageni and title if applicable

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NO FEE 1S-$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 4I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P O Delete TITLE Ol Change [ Adcition
NAME MORK, ANTHONY NAME
streer Aooress | 4413 US HIGHWAY 331 S. STREET ADDRESS
CITY- ST-2P DEFUNIAK SPRINGS FL 32435 CITY-S7-2IP
TITLE viD 7 Detete TITLE [1Change  [C] Addition
HAME HAUFE, SCOTT M NAME
staeet aporess | 4413 US HIGHWAY 331 S. STREET ADDRESS
CITY-ST-21P DEFUNIAK SPRINGS FL 32435 CITY-S1-2P
THLE [ Delete TILE {J Change 3 Aodition
NAME NAME
STREET AUDRESS o STREET ADDRESS
 —— iy e < e o o e e
CITY-S1-21P CITY-ST-2IP -
TILE ) et TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IF CITY-5T-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ANDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied wilh this fmné;
indicated on this report or supplemental report is true an

/-9-03

does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§50-(22-3062

"Date

Daytirma Phona #

CR2E034 (10/02)



