FILED
2004 FOR PROFIT CORPORATION Jun 10, 2004 8:00 am

ANNUAL REPORT & : Fétat
DOCUMENT # P02000054457 ecretary or state
- 06-10-2004 90002 026 ***150.00

1. Entity Name

SPINE CENTER, INC.

" Principal Place of Business Mailing Address
G/0 TURNER & ASSOCIATES, CPAS C/0 TURNER & ASSOCIATES, CPAS 94057075
ONE SOUTHEAST THIRD AVE., STE 1440 ONE SOUTHEAST THIRD AVE., STE 1440
MIAMI, FL 33131 MIAMI, FL 33131

RGO

01262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = | —

58-2659778 Not Applicable
l* . 5. Certificate of Status Desired ] $8.75 Addtional
. . Fee Required
6. Name and Address of Current Reglstered Agent
e = e e e s e i o A i St e § mEE] T T e S i, W e e T e T s BT gL -
T"ENRIQUE; STEPHEN C
C/O TURNER & ASSOCIATES, CPAS : DO NOT WR'TE .

ONE SOUTHEAST THIRD AVE., STE 1440
MIAMI, FL 33131« ' IN THIS SPACE .

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

_qur\?lure. typdd of prirted nama of rggimred agent and tille if applicatle. {NOTE: Ragisterad Agent signature roquived when reinstating] 5+ . . s DATE
oo : 9. Election Carnpaign Financing $5.00 may Ba
1 H . y
Aftef |.'; syﬂl?gé&FFEeEelilf"’Eg 305050.00 Trust Fund Contribution. | 0 Added to Fees
10. - - *i; - OFFICERS AND DIRECTORS . . .. -
TLE PT |
NAME HOSTYTLER, TODD

STREET ACCAESS | ONE SE THIRD AVE., STE 1440
CIY-ST-2IP MIAMI, FL 33131

TITLE '
NAME

STREET ADDRESS
CITY-ST-2P

TITLE :
NAME - : . i E

s | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CIry-ST-2IP

TLE
NAME
STREET ADDRESS
(CITY-§T-2IP . __1 ., e -

——_— T L T o T T T
NAME . L R e VL L S

STREETADDRESS | -« "= = Ll Coa e . oy
CiTY-5T-2P ‘ : ' -

- - . e e

12. | hereby certify that tha information supplied with this filing does not qualify for tHE exemption stated in Section 113.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is try accurale 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 receiver or trustee empewsred to execute this regon As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 7with all other like empowegfrag)

SIGNATURE: Lo

SIGNATURE AND T{PED Pn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytima Phone »




