2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRANDON SPINE CENTER, INC.

PO1000121164

Principal Place of Business
738 EDGEMERE LANE
SARASOTA FL 34242

NY @g
Mailing Address

738 EDGEMERE LANE
SARASOTA FL 34242

2. Principal Place of Business

3. Mailing Address

FILED 3

May 23, 2002 8:00 am3
Secretary of State

05-23-2002 90024 037 ***150.00

L T

220 rest Brandon Blwd PO Box 2A534F
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Lnt 202 /
-+ City & State City & State 4. FEI Number | Applied For
Brandon . FL Sargso faI FL £9-0006329 Not Applicable
Zi Zi it
P Country o Country 5. Certificate of Status Desired O ?8'35 Addmonal
33544 s 3427 7 us ee Required
©oo T - -6 Name and Address of Current Registered Agent. . _ . _ _

7. Nams and Address of New Registered Agent

BORZA, AMERICO
2105 MCINTOSH ROAD
_ SARASOTA FL 34232

Narme

Street Address (P.C. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed ar printad nama of registered agent and title it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

"9 This'corboration 1§ elfigible to satisfy'its Intangible
Tax filiMg requirement and eiects to do so.

- -+FILE NOWH!! FEE IS $150.00 _
After May 1, 2002 Fee will be $550.00

=7 7I'™10. "Election Campaign Financing-
Trust Fund Contribution.

$5.00‘May Be -
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ] Delete TITLE D T cChange [ Addiion | S
HAME NAME Kompoth ecras, 6—0.—7 =2}
STREET ADDRESS STREETAORESS |73 Eckgemere #n. g
CITY-5T-2P CITY-§T-2IP Sargrote  Fi 14243 &
TITLE 7 Delete TILE ’ [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-Z/P
ME T TTOoEme S o e [ Gratnge — [ Addilion | ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
5STREET ADORESS | STREET ADDRESS
AV ST sl ciaae CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| OmY-5T-2F CITY-ST-2IP

13. | hereby cartify that the information
indicated on this report or supple

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tal report is true and ac

geute thiggport as required

rate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i 724 07 (G4 g2 5764

Date Daytime Phone #




