FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # P05000025639 & 05-05-2008 90225 044 ***150.00

1. Entity Name

SPINAL AID CENTERS OF AMERICA INC

Principal Place of Business Mailing Address . A ) !
2802 CHANCERY LN 2650 MCCORMICK DR. IR Y
CLEARWATER, FL 33759 190

CLEARWATER, FL 33759

BRI

JANNGHT

04042008  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Fopieaor
20-2350972 Not Applicable

5. Centificate of Status Dasired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

EIG%%RJéggéurCKDR DO N OT WR"ﬁ_—é ——
CLEARWATER, FL 35759 IN THIS SPACE

8. The above namad entity submits this statement lor the purpase of changing its registered aliice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

] G:: :l;g:nions of registerad 2m. Zﬂ’w L’\L‘rk V.u P%M ¢//?//dg

Signeture, I‘?d'or P nﬂ af regrstered agent and pbe sl apphcable (NOTE: Reqsiared AQen signature reguired when rainsiatng) T oard
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. ! QFFiCERS AND DIRECTORS I
TILE P .
NAME LIBERTI, FRANK

STREET ADDRESS | 2802 CHANCERY LANE
CEY-S1-2P CLEARWATER, FL 33759

TTLE

NAME

STREET ADDRESS
ny-s1-2p

TILE
NAME

Pl - ~  “DO"NOT WRITE~ - ——

— IN THIS SPACE

NAME
STREEY ADDRESS
Crey-S1-2IP

1

TITLE

NAME

STREET ADDRESS
CIY-51-21P

Tme

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eHect as il made under cath; that | am an ollicer or director
ol the corporation or the receiver or lrustee empowered to exacuta this report as required by Chapler 607, Florida Statules: and that my mame appears in Block 10 or Block 11 if
changed, or on an attachment wi n ad s, with all other like empowered.

SIGNATURE: Lancelibody Vicefospert ‘{ﬁi/ﬂg (7) 733 -co2

siEnARIRE A0 WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phone #




