2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000123403

1. Entity Name
K.D. SPINAL, INC.

Secretary of State

05-02-2005 90455 003 ***150.00

Principal Place of Business

5601 NE 5TH TERR
FT. LAUDERDALE, FL 33334

Malling Address

5601 NE 5TH TERR
FT. LAUDERDALE, FL 33334

2. Principal Piace of Business 3. Mailing Address

00O

Suite, Apl. #, etc. Suite, Apt. #, etc.

04262005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
Ji- LI od13 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
= Fae Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DABB, KARI

5601 NE 5TH TERR

Stresl Address (P.O. Bex Number is Not Acceptable)

FT. LAUDERDALE, FL 33334

City Zip Code

FL |

8. The above named entity submiis this statement for the purpose of changing ils registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typed o printed name of regislered agent and tile it apglicable. {NOTE: Regjictered A,

genl signalure required when reingtaling) DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 1

TITLE D O Detete TITLE O Change (] Addition
NAME DABB, KARI HAME

STREET ADDRESS | 5601 NE 5TH TERR STREET ADDRESS

CITY-ST- 2P FT. LAUDERDALE, FL 33334 CIY-S1-21P

TITLE [ pelete TITLE [ Change [T Addilin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SI-2IP

TITLE [ petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GiTY-$T-29

TITLE [ Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTy-§1.2IP Clty-St- 21

TTLE 1 belete TITLE (O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-8T-2IP

TTE [ Delete ME O cange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-SI-ZIP

12. | hereby certily that the information suppliec with this filin
indicated on this report or supplemental r
of the corporation ar the receiver or trust
changed, or on an atiachment with

SIGNATURE:

, wilh all otbyer like empowered.

does not quality for the exemption staled in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer os director
powered to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Biock 11

K42 488

OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

aylime Phara ¥




