L FILED

| 2008 FOR P : | Mar 19, 2008 8:00 am
8 PO NRUAL REPORTATION  Secretary of State

03-19-2008 90025 024 ***150.00

DOCUMENT # P05000003801
1. Entity Name
SPINAL RESTORATION, INC,
Principal Place of Business Mailing Addrass 4 0 0 q 9 103
539 E CENTRAL AVE 539 E CENTRAL AVE : ' ’
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 IR I
S RS PO [ R TR

546 Ave. A, NE 546 Ave., A, NE

Suite, Apl. #, atc. . ‘_.? Suite, Apt. #, etc. 02152008 Chg-P . ‘CRZ-E’034 (-12/06)-.‘—-—-"""?’
i tale 0 City & State 4, FEl Number Applied For

ﬁ%%g%‘ Haven, FL winget Haven, FL 20-2140122 Not Applicatle

33% 81 . Coa{]ngv 3?‘;'388 1 Coﬁnsw 5. Certificate of Status Desired a ?ase;,!esmgf d“*"‘“'

‘ 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Neme  Horton, Angie
HORTON, ANGIE .
539 E CENTRAL AVE . Street ﬁsxdlt:i%ass }(\P‘O. Box Numbeiais Not Acceptable)

WINTER HAVEN, FL 33880 ' ve. A,

City FL Zip Code
Winter Haven 332881

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

SIGNATURE
Sigrature. typed or printed name of registered agent and ntle it applicable. (NOTE: Repistersd Ageni signature reguired when reinstatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftar May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
me DPST 7 Detete TILE Change (] Addition
NAME HORTON, ANGIE NAME
STREET ADDAESS | 539 E CENTRAL AVE STREET ADDRESS 546 Ave. A, NE
ONTY-ST-2P WINTER HAVEN, FL 33880 CITY-ST-21P Winter Haven, FL 33881
TiLg O Detete e i Change (] Adgilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CINY-S1-2P - -
TLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
MLE ] Detete TILE " O Change (] Addilion
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T- 2P
TNLE [ Dslgte TLE DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-21P
TIne [ Derete mie [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-21P

12. ! heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustea empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeant wi dress, with all other fike empowared.

SIGNATURE; Mg Aol SFor  F83 2Py2co;

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone #




