2007 FOR PROFIT CORPORATION

ANNUAL REPGCRT (AR) FILED |

DOCUMENT # P01000031526 May 07,2007 08:00 AM
1. Enlly Name
ecretary of State
SOUTH BAY NEUROLOGY AND TOTAL SPINE CARE, ry
P.A. |
Prncipal Placo of Businoss Mailing Adciress
4051 UPPER CREEK DR, STE 111 4051 UPPER CREEK DR, STE 111
T T HII“II} m Ilm ”l” IH“ II”’ ||m||‘|| ”m Hll’ IH’l “l‘l lmm H '"’
2. Principal Ptace of Business - No P.O, Box # 3. Mailing Addroess
\
Suilo. Apl. #, clc Suito, Apl #, olc 15t MOORE CR2E034 (10."06)
City & Slale City & Stale 4. FEI Number 59-3712347 Appliod For
Mol Applicable
Zip Gountry Ze Couniry 5. Cerlilicalo of Status Dosired ~ []  38-795 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

VALENCIA, CHRISTOPHER L M.D. _
4051 UPPER CREEK DR. STE 111 Street Address (P.0. Box Number is Nol Accoplable)
SUN CITY CENTER FL. 33573

City FL l Zip Code

8. Tho above namod ently submits this stalement for the purposo of changing its regislored office or registered agenl, or bolh, in tho Stale of Fierida. | am lamiliar wilh, and accepl
lhe chiigations of registared agont.

SIGNATURE

Sighaure, typed or prefed name o ragistatad agent ond bile + apelcabla, (NOTE: Regsiarad Aqent signatun reoured whoo renstating NATE

FILE NOW!! FEE IS $150.00 9, Eloction Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlributon. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
IHE DPST (] Delete s O change [ Addilion
NAMI VALENCIA, CHRISTOPHER L M.D. NAM!
; s | 4051 UPPER CREEK DR, STE 111 SIHEL - ————
:::3[::\ I;:Tm SUN CITY CENTER FL 33573 ::::::I:IA[;T% - ':l L I:IDD?}:’B’?UT
o T QS A0 -00090-049 150 00
Ttk O Detera i [ cChange [ Addilien
NAME NAML
SIREET ADDRLSS SIREL 1 ADDRI S$
CITY- 8171 CIY-$1-71P
HILE O Delete 1 [ change  [J Addision
NAME NAME
STREET ADDII S8 SINI T ADDRESS
CITY-§1- A Clly-s1-2Ip
T O Delete T, [ change [ Addition
NAMI NAME.
SILEEADDRESS SIBELADDISS
CITY - 81- A1 CIY-51-2IP
DILL O Celete 1 [ change  [] Addition
NAMY NAMI
SIRFET ADUIESS SIRLELAODRESS
CITY-SE-7IP CIY-81-7Ip
T (] Detele i C] change ] Addition
NAMF NAML
STREFT ADDRESS STRIET ADDRESS
CilY-sl1-2IP CITY-51-2IP
12, | harcby cerlify thal Lho information supplied with this filing doos not qualify for the oxemplicns conlained in Section 119, Flonda Stalules. | [urlher cortify thal the informalon

indicated on this report or supplemental report is true and agcurate and that my signature shall havo the sama legal effoct as if mado under oath; thal | am an officer or direclor

of tho corporation or tho focoiver or rustee empowered (o oxocule Lhis roporl as reguired by Chapler 607, Florida Stalutos; and that my name appears in Block 10 or Block 11

it changed. or on an allachm@th an address, with all other Tke empowered,

-
‘Ann [ 9% 1( w t
- P T S ]
SIGNATURE: 7 . o~ {]3/(7? (5!35 b3u-3323
BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 4 Date Daytre: Phone 4



