FILED
2008 FOR PROFIT CORPORATION - Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000123403 03-10-2008 90072 017 ***150.00
1. Entity Name
K.D. SPINAL, INC.
Principal Place ¢f Business Mailing Address . . q U U E Ll
507 VIA GENOVA 507 VIA GENOVA
DEERFIELD, FL 33442 US DEERFIELD, FL 33442 US
R ETDI A

Suite, Apt. #, elc. Suite, Apt. #, elc. 03032008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Numbar Applied For

41-2150313 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O Eg.z;g:i:;tional
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Reglstered Agent
———— oo . Nama -
DABB, KARI
507 VIA GENOVA Streat Address (F.O. Box Number is Not Accepiable)
DEERFIELD, FL 33442
City FL | Zip Code

8. The above namad entity submiis this statemment for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the ebligaticns of regisiered agemt.

SIGNATURE :
Signature, yped or prinled name of regisiered agent and nile il aopkcable, (NOTE: Reg:stered Agert signaturs raquired wnen reinstating} DATE
v FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Delets I D J?) s SChange [ Addition
NAME DABB, KARI T NAME
STREET ADDRESS | 507 VIA GENOVA : STREET ADDRESS
CITY-ST- 2P DEERFIELD, FL 33442 . CITY-ST-2P
mMe FEo O Deiete ILE [J Ctange [ Adeition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-212
TILE [ pelere TITLE O Change  {7J Addition
NAME NAME
STREET ADDRESS = STREE T ADDRESS e .
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-217 CIy-§T-7p
TiTLE [ Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-2IP CITY-Si-2P
TILE O Delele TTLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP

12. | hereby centify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal affect as il made under oath; that | am an officer or direcior
of the corporatian or tha receiver or iylstee empowered Lo execute this repart as required by Ghapter 607, Florida Statules: and that my name appears in Elock 10 or Biock 11 if
changed. or on an attachm yh #h addrass, wighgll other like empowered

SIGNATURE:

KALs DABS w 0% 2 T5Y4-e09- Y509

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daywrre Phona #

“BIGUATURE AND TYP|




