FILED
"~ '2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000023293 04-24-2008 90107 017 ***150.00

1. Enlity Name

ADVANCED SPINE AND WELLNESS CENTER, INC.

Pringipal Place of Business Mailing Address

7050 WINKLER ROAD C/0 ROBERT D. ROYSTON, IR.
SUITE 114 POST OFFICE DRAWER 60205
FORT MYERS, FL 33919 FORT MYERS, FL 33906

2. Principal Place of Business - Mo PO, Boc#

3. . t
rQ_Jo Sohn M Wicker |

i AR

P 3 O bo&og 01182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Cock nuass O 56-2318975 Not Appicatle
Zip Caount i ) T e ii
P unlry Zp i S 5. Deilticate of Status Desired M $8.75 Additional
- -E'E)O]b cg _L.! Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Farre

ROYSTON, ROBERT D JR.

12670 NEW BRITTANY BLVD. Sucea; JOHN M. WICKER, P.A.

12670 NEY 12670 NEW BRITTANY BLVD., STE 101
FORT MYERS, FL 33907 FORT MYERS, FL 33907
City 3 Cocle

8. The above named entity subymitetog

siatermnent for the purpose of changing its registerad cifice or registered agenl, or both, 1 the State ol Florida. | am iamiliar with, and accep!
the nbligations of registe

SIGMATURE

Sinnatee ted o ;M-'wq-- SRR A3 BAT an0 e g lenbl (NOTE Reguwrenne AGest 3ig e 160ursd «r 8 eilaiatiig LATE
FILE NOWIII FEE IS $150.00 B Hlecton Gempeian Praneng - $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11
TLE DPST O Dekese e (] Change [ Addition
NAME STOLTZ, ROBERT B HAME
STREET ALDRESS | 7050 WINKLER ROAD #114 STREET ALDRESS
CHY. ST 2P FORT MYERS, FL 33919 CITV-ST- 2P )
HTLE \ Xneleie LE [ Change [ Adadtion
MANE STOLTZ, DANIEL P HAME
STREET ADDRESS | 7050 WINKLER ROAD, #114 STREET ADDRESS
CITy - ST-2iP FT. MYERS, FL 33919 CITi-Si- 2P
gt [ Delete TLE O crange [ Addition
HAME . ’ HANE -
SIREET ALIRESS STREET ADDRESS
CAY-51. 29 CIry
HILE 1 belete 0 [7] Change  [] Adaitos
HAME HAME
STREET AGDRESS SREET ADDRESS
Cy-SI-2P CI-57-2F
IE 7 Dewee TLE, [ Change  [7] Addition
HARE HAME
SIREET ALDRESS SIRFET AGRRESS
CHY.81.2Ip Cily-57-7IF
il 03 oeteie HiLE (O ctamye 0] Acgiiion
HARAE HAE
STREET ADDRESS

CITy- 51 4P

12, | hereby canily thal lhe mlon

Ihe ; uppriied wilh this filing does nol qualily Toi the exemplions containad w Chapter 119, Florida Statutes. | rther cerlity thal the infonmation

indigated o his report ental iepo s frus dnd accurale and that my signature snall have the same legal affect as if made undger cath: har | am an ottcer or direclor

ot the corparation or lhe f1usiEe e vl 10 ex gute this repor! as required by Chapter 607, Fiorida Statutes; and that my name appears in Bieck 10 or Bloch 71 if
P fo

changed. or on an atlachment with an g paiuiil all olhgLlee e NoOWEeee
Hobir [f Foder

-
LAGRATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Pavvirn Pooes &

SIGNATURE: 7" o




