. 2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 07,2004 8:00 am
DOCUMENT # P03000044547 : ecretary of State

1. Entity Narme
CENTER FOR SPINE PAIN, INC. 04-07-2004 90009 039 ***150.00

Principal Place of Business Mailing Address

1219 GTAE S 1219 BETALE S ‘ JHUL IV LA
SITE308 JITE308 '
SAEOIA AL 34239 SAa0IA AL 34239

2. Principal Place of Business © Malng A"‘é’;ss ”““II‘ m m“ H“l Ilm "m “W m” Hl” ml‘ HM Mm“\“\ “ lm

o 25000

Sute. Apt. #. etc Suie, Apt. #, ele. 03182004  Chg-P CR2E034 (10/03)

City & State Gity & State 4, FEI Number Applied For
\ &V‘ﬁSD{ﬂ—o F{-— ( ‘ - 3 b gg\q L" >~ Not Applicable

Zip Country ry - . $8.75 Additional
) 3 i‘l‘a"’ﬂ usA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FONTE, ANGELO JR -

1219 EAST AVE. S. Street Address (P.Q. Box Number is Not Acceptabla)

SUITE 308

SARASOTA, FL 34239
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if appicable, (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS | IEER ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE 7 elete me | D [ crange B Acdiion
NAME NAME -ﬁ)ﬂ +2- j H
STREET ADGRESS sTeETADORESS | ] PG EAST Ave South H308
CITY-ST-2P CITY-ST-2IP 5&(159{11, Q, 34.139
TITLE 1 pejete T [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
Tme], O Delete I e O change [ Addition
NAME : NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-21P
TITLE O Delete TITLE [) Change  [7] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-Z1P
TIILE (] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the regeiver or lrustee noowered to executa this repert-as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 jf

changed, or on an attachmagt with . with alNpther like el ered.
SIGNATURE: 33 /U {  Qu. Al 2800
H DIRECTOR Date Daytme Phone #




