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~'2004 FOR PROFIT CORPORATION

ANNUAL REPORT:-- -

FILED
. Aug 25,2004 8:00 am

DOCUMENT # P03000076312

1. Entity Name
HEALTHSTAR SPINAL CENTERS, INC.

Secretary of State

08-11-2004 90001 026 ***158.75

Principal Place of Butiness
1617 ORANGE AVE
FT PIERCE, FL 34950

Mailing Address

1671 ORANGE AVE
FT PIERCE, FL 34950

66334060

2. Principal Place oI‘Bl.lshess 3. Mziling Address

BT AT

ite, Apt. ¥, eic. ita, Apt. #, elc.
Suite, Apt, #, eic, ! Suita, Apt. ¥, etc 08032004 Chg-P CR2E034 {10/03)
Ciy & Stala_.'_“_, .. City & State 4, FEI Number . Applied For
. - A=A A1V ARS = | NotAppicants |
2o ) | Country Zp Country 8. Criicate of Status Desired 5%~ ?&75 Adaitional
£. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
! Name
JONES, JAMES K :
-16 11" ORANGE AVE~ ———— — =" = ———-—- . = | Steet Address (P.0-Bax Number is Not Acceptable): - — — <. ==w = =
FT PIERCE, FL 34950
- [ P Ciy ‘ FI_'.I "Zip Code
8. The above named entity subbmits this statement tor (he purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, end accept
m_qbligaﬁmsol registered agent.
SIGNATURE

». lyped or printed name of regiciered agen and Gl i SpERCADle.

(MOTE: Ragistecod Agont signakure requited whee revdiabig}

oA

" FILE NOWII! FEE IS $150.00

8. Election Campaign Financing $5.00 May Be | in accordance with s. 607.193(2)(b), F.S., tha
Due by September 8, 2004 Trust Fund Contribution. Added 10 Fees corporation did not receive the prior notice.
0. F _OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PSD, ! i+ [ Delete THLE O change [ Adaition
NAME -| JonES, JAMES K - . N
STREEF ADDRESS | 742 BCH CT STREET ADDRESS
oY-si-2 | FT PIERCE, FL 34950 CITY-S1-1P
TLE VTD. [ petee TITLE [ change [ Aodition
NAME JONES, JIMA L NAME
STREEY ADORESS | 712 BCH CT STREET ADDRESS
cnv-sT-7¢ | FT PIERCE, FL 34850 oTY-ST-29
TNLE g [ Deieee mLE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CIrY-57-27
meS ’ 1 pelee LT -~ O change  ['Addition |
NAME . RAME .
STREET ADORESS | SVREET ADORESS
Ciry -ST-2P a CY-57-7IP .
NHE O Detete TLE [Jchenge [ Addition
WAME ! NAME
STREE] ADDRESS | STREEY ADDRESS
CITy-ST-IP N CITY-5T-21P .
TTLE [ Detete TITLE [JChange [ Adaition
NAME . NAME
STREET ADDRESS ) STREEY ADDAESS - -
CTy-5T-2P CITY-ST-2P

12. I heraby cerlify that the information supplied with this fli

of tha corporation or the receiver or trusieg em ]
changed, or on an atachrment wilh an address. with all ather like empowered.
! [ od

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon o supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an afficer or director
powered to execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 o Block 11 if

29 -
8"3‘0"\ Heb - 2880
juNc OPFICER OR DIHECTOA (=1 Davlime Phons @

SIGNATURE: ___<] <Jprod Tl L. Tones
lmupén\%mémuﬁ

N

e




