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DOCUMENT # P05000003801 Secretary of State
1. Enlity Name

SPINAL RESTORATION, INC,

Principal Place of Businass

539 £ CENTRAL AVE
WINTER HAVEN, FL 33880

Mailing Address

539 E CENTRAL AVE
WINTER HAVEN, FL 33880
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8. The above named antity submits this statement for 1he purpase of changing its regisiered office or registered agent, or both in 1ha State of Florida. | am familiar with, and accept
the cbiigations of registerad agent

SIGNATURE

(NOTE: Registared Agent mgnalure raquired wher relritaling)

Signature, typed or prinjed name of regiatered sgeni and tille If applicable DATE .

9. Election Campaign Financing
Trust Fund Contribution,
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12. I hereby cartify that the information supplied with this filing does not gualify for the axemptions containgéd in Chapter 119, Florica Slalutes | furthar certify that the information
indicatad on this report or supplemantal raport is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the recalver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addre ith all other like empowerad,
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