- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am
DOCUMENT # P01000043804 Secretary of State

1. Entity Name 01-17-2003 90035 014 ***150.00
SPINAL CENTERS, INC

Principal Place of Business Mailing Address
600 § NOVA RD STE H 500 S NOVA RD STE H
ORMOND BCH FL 32174 ORMOND BCH FL 32174
2. Principal Place of Business 3. Maiiing Address “"“In m "m HI" llm II‘" II’”II”“"I””” 'Im Iml lm ,",
Suite, Apt. #, elc. Suite, Apt. 4, ele. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3290497 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired ~ [] ~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
HETHER’ F—RED L—v—-_f i e - - - s - - == - [-Street Address.{P O=Box Number is-Not Acceptable) v
800 S NOVA RD STE H
ORMOND BCH FL 32174
City 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 State of Florida. | am famiiiar with, and accept

the obligations of re’g’isl,er_gd agent. .
eléNAT_u_;:cET} oA L,'{ﬁ:@k_ et ({,Zw_'gl /

\ ignature, typad or piinled name of registered agent and title it icable. {NOTE: Registered Agent signatura required when rainstating) DATE
# FILE NOWN! FEE IS $150.0 "4 , o

: 9. Election Campaign Financing $5.00 may Be

«.After May 1, 2003 F N N 0.00 Trust Fund Contribution. 2 Added to Fees
Make Check Payable to Florida Department of State -
10. E OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ° D- O pelete TITLE [ change (T Addition
NAME HETHER, FRED L NAME

smeet soiess | 800 § NOVA RD STE H
arv-stze | ORMOND BCH FL 32174

STREET ADDRESS
GITY-5T-21P

TILE [ Change ) Addition

e D [ Detete
NAME BLAIR, CAROL A

STREET ADDRESS | 288 § YONGE ST

ar-st-ze | ORMOND BCH FL 32174

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TTLE A il T e TME™  "7n® 8 Ao meemeete e e i T eDlthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE . [ Delete TNLE [J Change - [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 19.07(3Xi), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nameg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ¥ ARG ZICOUIRED /(Y- Ldl >

N o ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Datg Daytiree Phone #

AY  EZPRLO0

CR2E034 (10/02)




