2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SPINE CENTER, INC.

P02000054457

Principal Place of Businass

C/O TURNER & ASSOCIATES. CPAS

; One Southeast Third Avenue
. " Suite 1440 :
, Miaml, FL 33131

Mailing Address

C/0 TURNER & ASSOCIATES. CPAS
One Southeast Third Avenue
Suite 1440

Miami, FL 33131

2. Principal Place of Business

3. Mailing Address

Sufte, Apl. #, 8lc.

Sufte, Apt. #, eic.

FILED
Jun 02, 2003 8:00 am
Secretary of State

05-05-2003 90350 037 ***150.00

5/5.

50elT

A IINMIMHIIIIHHﬂlﬂI{III K

X CHECK HERE IF MAKING CHANGES

City & State City & State . FEI N ber Applied For
,Bm Mc777£ Not Applicable
. I I R e |5 cenfcat ot Status Desied OO ?g wa Additonal
6. Nome and Addross ot Curluni Haglmd Agem 7. Name and Address of Now Heglahnd Agent
TLTTLT T Name:- -~ = - - k - -
ENRIQUE, STEPHEN C - .
Streat Address {P.0O. Box Number is Not Acceplable)
C/0 TURNER & ASSQCIATES, CPAS .
. One Southeast Third Avenue
, Suite 1440 _ . A — ;
' Miami, FL 33131 City T, FL l Zip Code

the obligations of registered agent.

8. Th§ above named entity submits this slatement for the purpose of changing Its regislered oifice or registered agent, or boih, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigoanus, typad ot printed name of registanad agent and 1ile i woplicanis. [NGTE: B Apent og required when nes DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 My Be
Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contritution. Added to Fees
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DHRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE PT D Detete TME O change [ Addition | &
e: HOSTYTLER, TODD NAME S
STREET ADDRESS | sOn;: s:ggeast Third Avenue STREET ADDRESS , E
uite —————
ISR | Miami, FL 33131 ST ar : o
me O peiee e [JChamge [ Adéition g
HAME NAME
STAEET ADDRESS STREET ADDRESS
| SCITY- ST, 2P it s Tt e = A m At s me _ ¢ny-s1-op }
ILE O Deiere Tme © Clthasge [ Addition
lowamte. . o _— . NAME o ,
STREETADDRESS |+ - —— = . me——gmzmow—o —— 2.7 %0 o0 Zomstiobeess |~ T
CTY-31-2P oTY-ST-7P
TLE O Delere FE O change [ Addition
NAME . HAME :
STREET ADGRESS STREET ADDRESS
CIY-57-21P CITY-81-7P ‘
WE 03 outes e Cdchange  [J Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy- ST- 2P
ImE O Deigte TE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Y- ST 2P CY-ST-2F

12 | hareby Certify that the information sy ma?
indicatad on this report or supplemantal reporn
of the corporation or the receiver or trustee em
changed, or on an attachment with an address

SIGNATURE:

ppiied with this filing does not quality for the exemption stated in Section 118. 07"3)(0 Florida Statutes. | further cenify that the information
signature shall have the same legal o
'as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 111

is true g,

ect as if made under oath; thal | am an officer or direcior




