2002 UNIFORM BUSINESS REPORT (UBR) May 2591%0%]2) 8:00 am

DOCUMENT #  PO1000066522 Secretary of State

1. Entity Name
@Lj 05-28-2002 91791 039 ***150.00
NV

PALMETTO SPINE AND REHAB, INC.

Principal Place of Businass Mailing Address
1611 10TH AVE WEST 738 EDGEMERE LN. B“ l {d&2V
PALMETTO FL 34221 SARASOTA FL 34242 C
2. Principal Place of Business 3. Mailing Address | ||'”|H ”| Ilm “l" Ill“ "m Ilm ||||| ""l I”ll |m “m ”I' ||||
PO Box 2536¥
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4, FEI Number v | Applied For
Sarasoln, FI 65 - 13371 Not Appliceble
Zip Country Zip Country . i } $a 75 Additional
e o L. 34297 R R 5. Certificate of Status Desired.. . —[]-. Fee Requirad’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRONSON'KOMPOTHECRAS’ ELIZABETH Street Acddress (P.0. Box Number is Not Acceptable)
_ 738 EDGEMERE LN.
SARASOTA FL 34242
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

TRV O

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ail have the same legal effect as if made under oath; that | am an officer or director
bf Ctlapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing
indicated on this repor or suppl ental repart is T and

of the corporatlon or the recew -

does not qualify for the exerpstis

pay LA 23 (557) G2Y~E764

u \ Date Daytime Phone #

[ Signature, typed or printed name of registered agent and litle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
g. 1hisfﬁ_orporalpn is ehtgnblgi thJ s?ns{fyt;ts Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
axfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State : £
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS iN 11
TITLE . 1 Delete TILE 3 O Addition | 5°
NAME NAME F e 2 S 2
STREET ADDRESS STREET ADDRESS Ao gi
CITY-§T-21P CITY-§T-2IP - §
TILE O Detete TILE b [ change [ Additicn § G
NAME NAME ermron ko Mfo-ﬁk.crq s, Elzabeth
STREET ADDRESS _STREET ADDRESS 73" Crere. Lone I
Y T TR = | o ST i e Sl = TS !mrom }"L A S i
THTLE (7] pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-7IP CITY-ST-2IP
TILE [ Dekete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$T-2IP
TITLE [T Delets TITLE [ Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



