2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000023293

1. Entity Name

ADVANCED SPINE AND WELLNESS CENTER, INC.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90098 025 ***150.00

Principal Place of Business Mailing Address N
7050 WINKLER ROAD C/0- ROBERT D. ROYSTON, R,
SUITE 114 POST OFFICE DRAWER 60205
FORT MYERS, FL 33919 FORT MYERS, FL 33906 | , l]
A s NI R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)

City & State City & State 4. EELNuympear Applied For

§é—ﬁ18975 Mot Applicable
7ip Country Zip Cotntry 5. Ceriificate of Status Desired 0 ?i.ggﬁ?:;‘tional
6. Name and Addrecs of Current Registered Agent 7. Name and Address of New Reqlsiered Agent R
e e S S — -~hiarme = = - ST - e e et e

.

ROYSTON, ROBER] D JR.
12670 NEW BRITTANY BLVD.
SUITE 101 T

FORT MYERS, FL 33907

.

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the oblrganons of reglslered agem - S

SIGNATURE -'

ssisrer o agenLina W f appleapte” 7

ngrure hvpod o prineéd pame.of

. {NOTE: Rui$tered Aghnt signatire fequied wWh

insidtingy

T e

~UFILE NOWIHE FEE IS $150.00
“After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing -~ -
Trust Fund Contribtition: -

$5.DO May Be
Added to Feas

S i .

T, v -~ OFFICERS AND DIRECTORS- -« - e KR e ADDITIONS/CHANGES TO GFFICERS AND DlHE(, TORS TN 1/(
we ., .. |D . O Delete fne T [P7S,T O Chonge W Adaiton
NAME "' | STOLTZ, ROBERT B NAME

STREET ADDRESS | 7050 WINKLER RCAD #114 STREET ADORESS

CITY-ST-2IP FORT MYERS, FL 32919 CITY-5T-2IP .

TITLE O delete NLE [ Change {7 Addition

1 Hame — HAME

STREET ADDAESS STREET ADDRESS

~CIY-ST-2P - CITY-ST-2IP .

TILE ' [ Delete TMLE O change [ Addition
NamE —_ R FAME —— e _
STREET ADDRESS STREET ADDRESS ”
CITY-ST-2IP CITY-ST-2IP K .

TILE 3 peleie T [ Change  [] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

EY-ST-7P CITY-51-2IP

me ) [ pelete TITLE O Change [ Addition
NAME i NAME

STREET ADDRESS . STREET ADDRESS

ov-stue i R T XA TSy [V 5 I N
T T TMLE ;

NAMEEE £ NAME

STREET ADGRESS | ° 'STREET ADDRESS ;

O -5 2Peme + L CITY-ST-70P, - N :.A, e mm e o m—a f N4 e ie o amemen s

12; _therehy- certify that the informaton: supphed wuh "this” Mmg dbes not, qualdy iorihe exempt\on Stated in Sectibrin 19, O?(S)(uj Florida Statutes. | furlBer ceaify that the informatien

true and accurate and that my signature shall bave the same legat effect as if made under oath; that ¥ am an officer or director

of the corparation or the receiver or trustee g powerad to executs this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
d r hke empowered

“indicated on this report or supplemental report j

Changed ar on an atlachmem with an 38, with all

SIGNATURE

T ey ) Yo sy

RE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR

Dater Dawme Phone s+




