. FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P03000023293 04-25-2007 90205 021 ***150.00
1. Entity Name
ADVANCED SPINE AND WELLNESS CENTER, INC.
Principal Place of Business Mailing Address LA
7050 WINKLER ROAD /0 ROBERT D. ROYSTON, R,
SUITE 114 POST OFFICE DRAWER 60205
FORT MYERS, FL 33919 FORT MYERS, FL 33906
SR S I CUARAAER AN

Suite, Apt. #, elc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)

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

56-2318975 Not Applicable
Zp Gountry Zip Couniry §. Certificate of Status Desired O gi'ggqagﬂmna'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ROYSTON, ROBERT D4R,
12670 NEW BR|TTANV ELBLVDA Street Address (P.O. Box Number is Not Acceptable)
SUITE 101 .
FORT MYERS, FL 33907
) City FL I Zip Code

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

SIGNATURE S
' Signature, 1yped O pririad name of registerad agent and ditla il applicabla {NGTE: Ragistarac Agent signature raquired when reinsiating} DATE
. LT ) ! .
FILE NOW!I FEE IS $150.00 8. Election Gampaign Finencing $5.00 May Be
After May 1, 2007 Fee.will be $550.00 Trust Fund Contribution. O  Addedto Fees
W
10. 5 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ToLE DPST mo O Delete TE O change [ Addition
NAME STOLTZ, ROBERT B NAME
STREET ADDRESS | 7050 WINKLER ROAD #114 STRELT ADDRESS
CITY-S7-21P FORT MYERS, FL. 33919 CITY-81-2IP
TITLE \' 3 Delete TILE [ Change ] Addition
NAME STOLTZ, DANIEL P NAME
STREET ADDRESS | 7050 WINKLER ROAD, #114 STREET ADDRESS
CTY-ST-2IF FT. MYERS, FL 33319 CITY-5T-21P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s1-2IP CiTY-ST-2IP
TILE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-51-2P
TITLE 3 pelete TILE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST- 2P CITY-51-21P
TITLE ’ . [ Deiete TIMLE [ Change [ Addition
MAME MAME
STREET ADDRAESS STREET ADDRESS
" CITY-8T-2P : - siry-si-zp

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officar or director
of the corpoeration of the receiver ar trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addréss, with-alkother like empowered.

« —

SIGNATURE: ¢ Sr="" fdev st Wislo7 239 Y8 Fwrace

SIGNATURE ANG-TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone o




