o : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
] ]
DOCUMENT #  P01000043804 Secretary of State
1. Entity Nama " - . 02-06-2002 90074 005 ***150.00
SPINAL CENTERS; INC
Principal Place ;of ﬁg%iqéés: _ 4 Mailing Address
800 S NOVA RO-STEH* ™~ *** 00 S NOVA RD STE W .
ORMOND BCH FL 32174 ORMOND BCH FL 3374
I N NGRS
Suite, ADL #, etc. Sule, ApL. &, etc. DO NOT WRITE IN THIS SPACE
I Ciy & State City & Stata 4, FEI Number Applied For
v RE-399049F Not Applicable
T Country | Zp Country 5. Certificate of Status Desited [ ?g-g?q :i:‘l:gional
" 8, Name and Addvess of Current Registered Agent 7. Name and Address of New Reglstered Agam
_________ —— e —— = Nama _ | e e e fmt e L
HETHER, FRED L Strest Address {P.O. Box Numbar is Naot Acceptable)
800 S NOVA RD STE H
ORMOND BCH FL 32174
City FLJ Zip Code

8. The above named antity submits this staterent for the purpose of changing its registered office or registerad agem, or both, in the State of Flaridg.

e

SIGNATURE é‘@ <,
bgnalure, o printad name of regisiered agont and ki

it eppicabia. (NQTE: Rigistere<s Agen| signalure required whan rzipizting)
9. Thi comoraion = sigile o saisly is Nangbie _ e o FILE NOWIN FEE IS $150.00 SB[ ) o) Campaign Financing . .. $5.00 May,be
Tax fillng requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution Added 10 Fops
{See criteria on back) Make Check Payable to Department ot State e L s :" SN T AR

[ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
E.‘]— ..; 1.;.*_.,‘11,'; TDJ‘I o (T'glete ' ™ TALE Clcrange  [J Addition | &

NAME HETHER, FRED L R HAME -]
smeeT apoRess | 800 S NOVA RD STE H STREET ADORESS §
erv-stze | ORMOND BCH FL 32174 CHY -S1-ZIF §
gne 0 O patete e [Dchange [0 Aduition | G
WmE -t | -BLAIR-CAROL A NAME

STREET anoagsS | 288 § YONGE ST STREET ADDHESS

crv-si-2¢ | ORMOND BCH FL 32174 CITY-§1-2¢

THLE [ Delete TINE [ change  TJ Adgaion

NAME NAME

STREE[ ADDHESS [~ — ~~ —— = e me e — e e RCSTRERT ADDRESS |~ - — e o N
oY~ S1-2P ChTY-s1-2P

jut ' 2 Detete THE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P oY -51-21P

TIRE [ Delete TMe [ Change [ Aadilion

HAME NAME

STREET ADORESS STREET ADORESS

CiTY-S5T-2iP CAFY -SF-2P

TITLE [ pslete TIE O crange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2P CIY-ST-2p

changed. or on an attachment with an address, with &l other like empawered.

SIGNATURE:

13. | hereby cerlily that the information supplied with 1his liling does not quality for Ihg exernption stated in Seclion $19.07(3)(i), Florida Statutas. t further certify that the information
indicated on this teport or supplemental repert is irue and accurata and that my signalure shall have the same legal eflect as if made under oath; that | am an cflicer or direcior
of tha corporatlon or ihe receiver or rustee empowered to exscuta this report as required by Chapler 607, Florida Statutes; and that my,name appears in Slock 11 or Block 12 if

~ T~
) D:-//*-/f/- 208 L

Dayaienes Prrt &

]




