FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000023293

01-28-2005 90020 034 ***150.00

1. Entity Name

ADVANCED SPINE AND WELLNESS CENTER, INC.

Principal Ptace of Business

7050 WINKLER ROAD
SUITE 114
FORT MYERS, FL 33919

Mailing Address

C/0 ROBERT D. ROYSTON, R.
POST OFFICE DRAWER 60205
FORT MYERS, FL 33906

IV

JIHTAAFI

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, ApL. #, etc. 01202005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

56-2318975. Mot Applicable
- 5

Zip Country © Country 5. Certificate of Status Desired O $8.75 Additional

[ P . _ _ e . _ . _Fee Required
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Heglstered Agent
Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD.
SUITE 101 :

FORT MYERS, FL 33907

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

City

FL l Zip Code

" SIGNATURE

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 onligations of registered agent.

Signature, typed ,o(';'yimed name of fegistered agent and

We i applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW2! ,' FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Delete TITLE | [ Change [ Addition
NAME STOLTZ, ROBERT B NAME
STREET ADDAESS | 7050 WINKLER ROAD #114 STREET ADDRESS
CITY-SF-21P FORT MYERS, FL 33919 CITY-§T-2IP
e~ O velere TITLE Clchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-21P CITy-ST-2IP
TITLE [ pelet TTLE (1 Criange [ Addiion
NAME e+ o e R T T T[T T T T T T R
STREET ADDRESS STREET ADDRESS
CITy-51-2P GITY-ST-2IP
TITLE [1 Detete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“ony-sT-2P CITY-$T1-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 velee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-SI-21P CITy-5T-2P

12. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an anachme%&ess with all
SIGNATURE:

ather ike empowered

’/f)/a{

P3G -YEGtoen

SIGHATURE AND TYPED OR PRINTED NAMI G OFFICER QR DIRECTOR

Gata

Daytime Phone #




