FILED

2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000058022
01-16-2008 90049 035 ***150.00

1. Enlity Name

SPINE & SPORTSMEDICINE SPECIALISTS, PA

Principal Place of Business

17327 BALIMONT PARK DRIVE
ODESSA, FL 33566

Mailing Address

17327 BALLMONT PARK DRIVE
ODESSA, FL 33566

] S

R

pe ¥

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. 4, elc. Suite, Apt. #, eic. 01042008 Chg-P CR2ED34 (12/08)
City & State City & State 4. FEI Number Applied For
59-3713070 Not Applicable
Zj Count Zi Count it
P oumry s ouniry 5. Cerficate of Stalus Desrea ] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORRIS, GUY W
253 NW MAIN BLVD
LAKE CITY, FL. 32055

Sireel Address (P.O. Box Number is Not Acceptahie)

City

FL I Zip Code

8. The above named entity submils this siatement tor the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad of printed name of registerad agent and hile f applicabla.

(NOTE: Registarad Ageni signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

10. - . OFFICERS AND DIRECTORS . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D . O petete TILE [J ¢hange ] Addition
NAME LORD; MICHAEL J MD NAME

STREET ADDRESS | 17327 BALLMONT PARK DRIVE STREET ADDRESS

CITY-ST-2P ODESSA, FL 33566 CITY-ST-2P

TLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-ZIP

LE 7 Delete LE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

THLE [ Detete TILE O change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TIMLE O oetete TMLE [ change  [J Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE O pekete TILE [ Change [ Addilion
MaMe = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or diracior
of the corporatien or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: %«// hf Michae | Tiiord, President 1/5/08 (‘70‘0(08’1 -4t

MDT\TED?MNTEDMOFWOFF)CERDRDIRECTD& Date “Daytima Phone #

l



