-

A

2603, FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

IEEPBS0

DOCUMENT #  P02000089941 FILED 2!
1. Entity Name
FLORIDA SPINE SPORTS & REHABILITATION, INC: FEB |
LFEB 13 PN 1: 18
Principa! Place of Business Mailing Address Shuo s
591 OAX COMMONS BLVD. 591 OAK COMMONS BLVD. TALLAHASS
SUITE B «.SUME B
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address -
.-:: i
Sune,A 1. #, etc Suite, Apt. #, etc. -
U I st S i by, o sl o] {CHECK HERE IE MAKING CHANGES o
City & State City & State N 4. Fel Number l 6 Applied Fbr
i —-‘ OI %[é Not Applicable
ap Country ‘:le Country 5. Caertificate of Status Desired O $8'75 ﬁ_\dditiona!
- e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name
PLACER’ CARLOS J Street Address (P.O. Box Number is Not Acceptabie)
591-0AK COMMONS BLVD.
. SUTE B
. KISSIMMEE FL 34741 City FL [ Zpcoce
8. The above named entity submits this statement for the purpose 6f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent. 7
SIGNATURE
Signatura, typed or printad name of ragistared agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstaling} DATE
. FILE NOW!! FEE IS $150.00 _ _ e S, Sy R ~85:
. After May 1, 2003 Fee will be $550.00 Trusl'lc-')‘tv.u‘rﬂ:(;j‘a E:“opr::?buuon D Addgj?ohé?gs
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TITLE.. D O Delete TILE O change [ Addition g
e PLACER, CARLOS J e SODNOSS 1259495 =
streer aoiess | 591 OAK:COMMONS BLVD. SUITE B STREET ADDRESS e qf“—“ B e T 3
VR YT ## 150,00
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP &
o
TITLE 1 Delete TITLE [Ochange  [O Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
LA[TN [ Balete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
R e e e e o e e S e ==
| cy-st.ze = e e BTN o [ -
TIMLE [ pelate TITLE [J change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
. GITY-S§T-2IF CITy-S1-2P .
iyt [ peiete TITLE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2IP CITY-5T-21P A

12. | hereby certify that the |nformat10n suppiar with this filing does rot qualify for the exerption stated in Section 119.07(3)i i}, Florida Statutes. 1

P/MM |

further certify that the infermation

efirate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Execute this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 1t if

% 0> YST-8Y5-40 %O

Data

Daytime Pnone #

4

V.4



