2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

o FHE R
DOCUMENT # Po2000126838 SE Apr 30,2008 08:00 AM
1. Entily Namea “ s
SPINE ALIGN ING ; Secretary of State
Piircipal Place of Business Matling Adaress
}?SOSOUTH WESTMONTE DRIVE 1QSOSOUTH WESTMONTE DRIVE
i3
2. Principal Fiace of Busings: - Ne PO, Box # 3. Maing Adcross
Sule. Apl. 7. cic. Sute Al = eic. 1st MOORE CR2E034 (10/07)
Caty & Srarz City & State 4. FE) Number Applied For
59-3006968 Not Apoheable
40 Courrry o Country 5. Cervhcate of Statuc Dasired 0 $8.75 adoitionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- 1A, —_— - R e e e =
%%Bsaow%hLWES?huONTE DH|VE Street Address {P.O Box Number is Nat Acceptanla)
1120
ALTAMONTE SPRINGS FL 32714
City FL Ziiy Code

8. The apove named entily submits this statsment for the purpose 3 changing its regisierad pific
the ooligalions of registered agent.

registered agen

State of Florida, | am famutiar with, ard accept

SIGMATURE I [
ST e of Privted nane of teu Herad agertarin g Tasploace NG F!;-:.‘r‘!e:: Ageri anaten ‘-qu-l SRS Tt I
9. Election Camoaign Financing $5.00 May Be
Trust Fund Congnution. [ Added to Fees
OFFICERS AND DiF\‘EFTOHb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC 1 Detete me [ Crange ] Aadilion
NAME WEBB, WILLIAM P II NAME ’
STREET AUDRESS | 195 SOUTH WESTMONTE DRIVE, STE 1120 STREET ADORESS
oY st-ar ALTAMONTE SPRINGS FL 32714 CITY-ST 2 ,
TITLE 1 Deee TITLE nE —i"'iﬂﬁg,- Cr?ngz' ] ﬂ%] Addion
NAME HAE - h Sla
STREFT ADDRESS STAEFT ADDRESS
CINY-51- 247 CITY-31-2IP
TILE [ Deete HILE O change 1 Addition
HNAME HEME
STREET ADDRESS STREET ADORESS
GITY-ST-212 CITY-51-2IP
HITLE [ Deete TIfLE [3 Change [ Addilion
HAME HAME
STREEY ADGRESS STALFT ADDRESS
GITY-ST-21P GITY-R1-21P
THE O peigie TILE [ cCrange [ Adinen
HAME NAKC
STREET ADUAESS SHILET ADDRESS
COY-Sr-21° cImy-S1- 2P
THLE [ Desgle TIEE [ Crange [ Acdiien
NAME NANE
STREET ADDRESS STREET ADDRLSS
SITY-ST- P CiTy- Y- 21

12. | hereby cenify that the intormaticn sunpled with this filng does nat qualify for the exermptions contaned in Secton 118, Florida Statutes. | further carlify that the afarmation
mdlcatod on th!s reporl ar supple ental rﬂpon is true and accurate and that my signature shall have the same legal ettect as if made under oath: that | am an officer or thrector
2 oyt ey requiredd by Chapier 807. Florida Statutes: and that my name appears in Black 12 or Block 11

NyOFFicen‘on DIRECTOR S DayLnio Prore #



