i

. EE————
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%OE(Z)IZ) 8:00 am

e e 010000 Secretary of State
ok 3 ok -
TAMPA SPINE CENTER, INC. @g (5-19-2002 901 56 038 ***150.00
Principal Place of Business Mailing Address
3010 £ 138 AVE. STE 12 738 EDGEMERE LN
TAMPA FL 33613 SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address
R0 Rox 253¢8
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50,5,1197'3; Fi _é_[ ~ 1073 8235 Not Applicable
7] t : L t et ————
e Country Zui _ Co_un Y e A Carntificale of-Status Desired——[3 _,$8.75-A_ddmonal T
N e et 00 - A o IOV Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KOMPOTHECRAS' GARY Street Address (P.O. Box Number is Not Acceptable)
738 EDGEMERE LN
SARASOTA 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.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE
=9.zThis. ion is eligible: isfy its- i = -~ - BEILE- - e fmam oo s Smeemmm— e e — P s I
—=9.-This ‘c.orporatu.)n is eligible:to satisiy its-Intangible FILE NOWH!"FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 bt O ¥
S ’ Trust Fund Contribution. Added to Fees
{See criteria on back) o Make Check Payable to Department of State
11. - OQFFICERS AND DIRECTCRS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE O - [J pelete TITLE [JcChangs  [J Addition §
NAME KOMPOTHECRAS, GARY NAE <
STREET ADDRESS (738 EDGEMERE LN STREET ADDRESS ér
crv-s-zp - ISARASOTA FL 34242 CITY-ST-ZIP §
TITLE O Detete TITLE [ change [ Addition {
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ’ CITY-57-2IP
TITLE [ pelete TITLE [JChange [ Addition
‘—.-NAME-'_a-—.‘_\- e T i o L '—;-_w-c_——-b-@—-—._-i— s W NAME - e | i | L o e - = . v— b e e =) -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ petete TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-2IP
TITLE [ pelete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP. CITY-5T-2IP
me ., - J Delete TITLE [ change ] Addition
NAME o NAME .
STREET ADDRESS STREET ADDRESS h
CITY-ST-2IP ) CIFY-ST-21P
13. | hereby certity that the informatio upglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flarida Statutes. | further certify that the information
indicated on this report or suppleffenyfl report is true that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiverfbr tyfistee empowe, 0 execule thhs report as rgQuired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wkh 26 address, wi i .
SIGNATURE: AT A ﬁo Yays0) (9491) 924 ~37264
SIGNATURE AND TYPETOR GRINTED NaME T SIGNING OFFICER OR DIRECTOR Date Daytima Phene # L
¥




