FILED

Apr 18, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-18-2007 90160 016 ***150.00
DOCUMENT # P04000112247

1. Entity Name

DOCTORS' COMPREHENSIVE SPINE CENTER, INC.

Principal Place of Business Mailing Address Q“ “ B 87 1 1

1931-A W. DR MARTIN LUTHER KING IR BLVD 1937-A W. DR MARTIN LUTHER KING IR BLVD

TAMPA, FL 33607 TAMPA, FL 33607 ,
Suile, Apt. #, e1c. Suite, Apt. #, elc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
37-1493760 Not Applicabie

" Z' 3

Zip Couniry ® Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
ROTHBURD, CRAIG E
808 W DE LEON STREET Street Address {P.O. Box Number is Not Acceptable}
TAMPA, FL 33606-2722

City FL | Zip Cede

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, lyped or priniad neme of registered agend and ttle il apolicatie. {NOTE: Registorag Agant signature {aquined whdn (pinstating) DATE
FILE NOWII! FEE 13 $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee wiil be $550.00 Teust Fund Contribution. ] Added o Fees
10. CFFICERS AND DIRECTORS - 11, ADDIT!ONS /CHANGES TO OFFICERS AND DIRECTORS IN 17 _
TMLE PSTD = Detete TMmE D President 1 Change Wmon
e ROSENBERG, MICHAEL DC e REBER=Tammrnria Frank Mazzarelly Do
STEETADDRESS | 7015 BERACASA WAY STEETADORESS |, 24 4 W, MLK JR BLVD
cirv-sT-2¢ [ BOCA RATON, FL 33433 ar-st-iP - lrampn FL 33007
TILE [J Delete T [ Crarge [ Adtition
NAME NAVE
STREET ADORESS STREET ADDRESS
CITY-ST- 4P ciry-5T-29
TTLE O Detste e _ [ Change [ Adeition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-2IP Cy-ST-2P
1ILE [ Delate TIE [ change [ Addition
NAME . HAME
STREEY ADURESS STREET ADDRESS
CITY-S1. 2P ciry-§1-29
TILE [ oslete TInE [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IF CIy -s1-21P
13 3 petete TITLE O thanga  [J Adgilion
NAME NAME
STREET ADORESS STAEEY ADDRESS
CITY-S1. 4P CiTY-SF-UP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same iagal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver of trustee empowered to exacute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address, wilh ail other like empowared.

SlGNATURE:/ﬁ‘/W feank Myzzacelly Do/ H-1b- 03 $13-813-4339

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFILER OR DIRECTOR ftﬁ\dmd’“ Dain Daytene Phore #




