S mended

2005 FOR PROFIT CORPORATION ™
AMENDED ANNUAL REPORT . -. N

- ‘ Y ’

DOCUMENT # P03000023293 : |
1. Enlity Name ) R .
ADVANCED SPINE AND WELLNESS CENTER, INC. 05 APR i3 Q1129
R S £33
Principal Place of Business Mailing Address ' St toA et “'}“
7050 WINKLER ROAD C/0 ROBERT D. ROYSTON, IR.
SUITE 114 PQST OFFICE DRAWER 60205
FORT MYERS, FL 33919 FORT MYERS, FL 33906
e S 1 0 0
Suite, Apt. #, a1, Suile, Apt. #, etc. 04672005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEl Number Applied For
56-2318975 Not Applicable
Zip Couniry Zip Couriry 5. Cerlificate aof Status Desired 0 ggzi ::?:c:ﬂonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Streat Address (P.Q. Box Numbaer is Not Acceptable)

SUITE 101

FORT MYERS, FL 33907

City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing ils registared olfice or ragistgred agant, or both, in tha Slate of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
SeGaire. WDeD o onnted Name 5 regiieded 20t ad wle f aopheable. (HGTE: Ragreterred AGRNL $ONals o MAXUT B0 WHen remsiamg) DATE

L

i A 9. Eleclion Campaign Financing $5.00 mayBe

Amendeod AR is $61.25 Trust Fund Gontribution. 0O  Acded o Fees

g
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE DPST O Detere TILE / 0l P [ Change Mdditicn
e STOLTZ, ROBERT B e stolrz, Panel P y
STREETADDRESS | 7050 WINKLER ROAD #114 STREET ADDRESS | PO F & winker fd #1
Iy -§7-2P FORT MYERS, FL 33919 CIY ST-2P Ford r"\ya)’/ FC 334s9
HILE O oefete THILE o . mage [ Addition
HAME HAME ':'—:;DL;'- L'!S'E-;l <+ !:—L; i = A
IJ' -“J‘ e — ......._—-l g g Ly

e ADORESS, T ADOESS N4/26/05--01067--003  #51.25
CITY-ST-2IP CITY- 31-2P
TITLE I oelete TiLE [ Change ] Aadition
HAME NAME
SIREET ADDRESS SIREET ADORESS
CHTY-8T-2IP CITY-51- 2P
TILE 3 petete TITLE O change [ Adaition
HAME NaME
STREET ADDRESS SIREE N ADDRESS
GITY-ST-Z7IP CITY-51-21P
THLE 0 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDAESS STRELT ATIDRESS
CIAY-51-2IF CITY-§1-2IP
THLE [ pesele TILE [ change [ Addilion
NAME HAME
SYREET ADDRESS SIREET ADDRESS
CITY-51-ZP CITY-ST-2IP

12. | nereby certity that the information supplied with this liling does net qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 807, Flerida Statules: and that my name appears in Blogk 10 or Bleck 11 if

changed, or on an allachment with an address, with.af iliks;wwed
SIGNATURE: 7= /'/'22// 3/bos 229- PP ~too
OR DAECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF Dae Daytme Phone &




