FILED

2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000004118

SPINE SPECIALTY SEMINARS, INC.

ecretary of State

04-30-2003 90012 001 ***150.00

Principal Place of Business

389 HORIZON DRIVE

Mailing Address
389 HORIZON DRIVE

NORTH FORT MYERS FL 33303 NORTH FQORT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. []/CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number 36908 Applied For
59- " 21 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O geae'ggqlﬁ?’:éﬁona'
6 Nama and Address of Current Hegislered Agent 7. Name and Address of New Hegfstered Agent
= = e e T Name pee——— — — -
KE ’DIANEECPA Street Add {P.0. Box Number is Mot A table)
ree ress {P.O. Box Number is Mot Acceptable
1549 COLONIAL DR. i
TALLAHASSEE FL 32303
City o FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered ageni

SIGNATURE

Signature, typed or printad -néfr\g of registared agent and title if appiicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 _Fee wili bs $550.00
Make Check Payable to Florida. Depanment of State *

9. Etection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10" . QFFICEHS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS (N 11
e 1P ¥ [ Delste TITLE [ Change [ Addition
NAME - AMBROSE SUZANNE HAME

STREET ADDRESS ' STAEET ADDRESS

crv-sr-ze - [NORTH EORT MYERS FL 33903 CITY-ST-7IP
me - |8 :_‘ 2 7 petete TILE [ Change [ Addition
NAME AMBROSE, FRANKLIN NAME
swreer anoress | 389 HORIZON DRIVE- STREET ADDRESS
orv-st-z | NORTH FORT MYERS FL 33903 oITY-ST-20P )

_TmE ’ o [ Delete TITLE 7 ) O change  [] Addition
NAME - - T T o —— ’N—A;JE“ | T E e e e PR s e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O patete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE [ Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-2IP
TITLE [ Delete TITLE {1 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | heraby certily that the information
indicated on this report or supptethentalreport 18y
of the corporation or the [ecBiver or tryg pfered to
changed, or on an atla i 3 <

'\J/uuilla

rplied with this flling does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

my signature shall have the same fegal effect as if made under oath; that t am an officer or director

his regfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SOFRANKLIN AMBROSE 4-2B-93 BSo-29Y-955¢/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phone #

Date

TP LS

nv

_ CR2E034 (10/02)




