' 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2006 8:00 am

DOCUMENT # P03000023293 ecretary of State
1. Entity Name 04-13-2006 90313 021 ***150.00
ADVANCED SPINE AND WELLNESS CENTER, INC.
Principal Place of Business Mailing Address S,
7050 WINKLER ROAD {/0 ROBERT D. ROYSTON, IR. ' 400 477 30
SUTE 114 POST OFFICE DRAWER 60205 q :
FORT MYERS, FL 33919 FORT MYERS, FL 33906 . ’
R v O
Suite, Apt. #, etc. Suite, Apt. #, etc. 011220086 ChgP CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
56-2318975 Not Applicable
p Country Zio Country 5. Cerlificate of Status Desired [ ?ga‘gesqlﬁid;'ionm
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Sireet Address (P.O. Bax Number is Not Accaptable}

SUITE 101
FCRT MYERS, FL 33907

Cily FL I Zip Code

8. The above named entity suEfrj@‘ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am famibar with, and accept
the obligations of registered‘adent.

SIGNATURE ki
Signature. typed of umleq name: of registvad agent ana utte it apphicabls (NOTE Regesterad Agent signature requred when rensianng) DATE
T
FILE NOW!I!,’:.FE;E._I'lS $150.00 8. Election Campaign ananc‘xng $5.00 May Be
- After May 1, 2005 Foexwill be $550.00 Trust Fund Coalribution. O Added to Fees
10. T " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME DPST A%iyid 1 Deleze TIE [DChange [T Addition
NAME STOLTZIROBERT 8 NAME
STREET ADDRESS | 7050 WINK{EER ‘}?OAD #114 STREET ADDRESS
CRY-ST-ZP FORT MY‘ERS', FL 33919 Y-St 2
THLE % g [ Detete TITLE [ Change  [] Addition
MAME STOLTZ, DANIEL P NAME
STREET ADDRESS | 7050 WINKLER ROAD, #114 STREET ADDRESS
CIY-ST-ZiP FT. MYERS, FL 33919 CiTY-ST- 2P
TLE [ pelete TIME [ change [T Agdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-21p
TITLE 1 Delete THLE [ Change [ Aduilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81- 2P CITY-ST-ZiP
TIMLE (1 etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P CITY-ST- 1P
TITLE [ Delete TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statuies. | further cerlify that the information
inchicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation cr the receiver or trusiee empowered [0 execule this report as required Dy Chapter B07, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an addras all other like e ered.
7/?A s 239- Y99 voro

G OFFICER OR DIRECTOR Date Dayime Phone ¥

SIGNATURE:

SIGATURE AND TYPED OR PAINTED




