FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P040001 23403 04-23-2007 90275 004 ***1 50.00
1. Entity Name
K.D. SPINAL, INC.
Principal Place of Busiress Mailing Address
507 VIA GENOVA 507 VIA GENOVA
DEERFELD, FL 33442 S DEERFIELD, FL 33442 LS
T T TR R R AW MR
Suite, Apt. #, elc. Suite, Apt. 4, efc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
41-2150313 Nat Applicable
Zie Country ap Country 5. Cerlificate of Status Desired O Eg'gilﬁg::i"“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
DABB, KARI
507 VIA GENOVA Street Address (P.O. Box Number is Nol Acceptable)
DEERFIELD, FL 33442
City FL l Zip Code

8. The above named entity submiis this statement for the purpose ol changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name ol regisiared agent and tilke i applicabile INOTE: Regislered Ageni signature required when reinstating) DATE
FILE NOWHlI FEE IS $150.00 9. Election Campa&gn Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ Ghange  [] Addition
NAME DABB, KARI NAME
STREET ADDRESS | 507 VIA GENOVA STREET ADDRESS
CITY-S§T-21P DEERFIELD, FL 33442 CITY-$7-2iP
TITLE [ pelete THILE [C] Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TTE 1 petete THE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S3-2P CITY-§7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST1-2P CITY-81-7IP
e O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IP

12. | hereby certity that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further cenify thal the information
indicated on this report or supplemental reporft is true and accurate and that my signature shail have the same legal effact as if made under cath, thal | am an officer or director
of the corporation or the receiver or indstee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment addresgy with all other like empowered.
4/;’ Kav] DAse £ Y\%-00 L T59-609-4509

mu/iuns AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytrme Phone #

SIGNATURE:




