l*

FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State

o _143. e ke ok
D(’)CUMENT # P040001 12247 04-13-2005 90020 010 150.00
3. Entity Name
DOCTORS' COMPREHENSIVE SPINE CENTER, INC.
Principal Place of Busingss Mailing Address
1931-A WEST DR MARTIN LUTHER KING IR BLVD ~ 1931-A WEST DR MARTIN LUTHER KING JR BLVD) 20 0 305 q 1 -
TAMPA, FL 33607 TAMPA, FL 33607
9 s 1 (AR EHAAEE AR
Suite, Apt. #, etc. Suita, Apt. #, efc. 03222005 Cchg-P CR2E034 (10/03) '
City & State City & State 4, FEI Number3 7 l L{? ‘3 7(’ Applied For
- O Not Applicable
a Country ap Gountry 5. Gertificate of Status Desired Oa gg';gn‘:;:’ed;““nm
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name

ROTHBURD, CRAIG E
808 W DE LEON STREET ) Street Addrass {P.O. Box Number is Not Acceptable)

TAMPA, FL 33606-2722

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 {amiliar with, and accept
the obligatiens of registered agent.
:

.

SIGNATURE £ S
: + 7 Signatyre, typad o printad name of regisiered agent and btle if applicable. (NOTE: Regjistorad Agent signature required when rainstating) DATE

wdey

o A A
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

" After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [ Added to Fees
10. ) 'OFFlCéRS AND DIRECTORS 11, ADDITIONS SCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD L m Delets TINE N [ charge N Addition
NawE STRICHMAN, LEONARD N Mich get hosenberq, D
STREET ADDRESS | 1931-A WEST DR MARTIN LUTHER KING JR BLVD SRETADORESS | 7018 PBecacasa Wa)f
em-sT-2p | TAMPA, FL 33607 CY-Si-2P Boca Ratvonm, €L 33432
e O Defete TmE - O charge [ Additon
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
e - - L] Dateta - me . - -JChange -.{] Addition- !
NAME NAME
STREET ADDRESS . STREET ADDRESS
CmyY-St-2Ip ] LiTY-S7-21P
TITLE [J Dolete TITLE J change [ Addition
HAME NAME
STREET ADDRESS STREE? ADORESS
CITY-57-7IP CITY-ST-ZIP
TITLE O pelete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-ST-2IP .
TITLE [T Delete TITLE [J Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp ‘ CITY-5T- 3P
12. | hereby certify that the information supplied with this fling does not qualifyBr the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and Pat my'signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ortrusies empowered 10 exacute this aport £s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an allachment wilhfan address, pvith all othe like empgwereg!
SIGNATURE: il W V4 ¢ / 5/ 08

slomflu nlqu TYPED OR PRINTED NAME OF SIGNRG OfFICER OR DIRECTOR ” Date Qaytire Phona o
T




