FILED

Jun 12, 2006 8:00 am

2006 FOR PROFIT CORPORATION: ®  Secretary of State

ANNUAL REPORT 05-03-2006 90243 013 ***150.00
DOCUMENT # P05000112851

1. Entity Name

WESTCOAST SPINE INSTITUTE, INC.

Principal Place of Businass Mailing Adckesa ‘ _ 66018578

2411 5TTHAVE W 2411 57TTHAVEW

BRADENTON, FL 34207 (S BRADENTON, FL 34207 1S
Qe e AL AT AA R
Sute, Apt. 4, etc. Suite, Apt. #, oic. 04262006  Chg-P CR2E034 (11/05)
City & State City & Stazte i miber AppBad For
BATT23\2 Mo eghea
Zo Country Zp Country 5. Canificae of Status Desred 2'3_ am‘m'“'
_ 6. Nzme and Address of Current Registsred Agent 7. Name and Address of New Registered Agant
Name
FLAIM, CHRIS -
2411 57TH AVE WEST Street Address (P.O. Box Number is Not Accoplable)
BRADENTON, FL 34207
City FL I Zip Code

8, The above named entity Bubwmits thig statement lor the purposa of changing its registered office of registered agent, or both, in the Siats of Rorida. | & lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
, yoed or primisg Aeme of regeenned 20wt snd iy f apolosbie. {NCTE: Regmiond AQent gy when g DATE
FiLe Nm"... FEE IS $150.00 9. Blectioh Cumaisin Financing $5.00 May Bs
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribation. O  Adcedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P O Dereta TITLE O cange [ Asdition
RAME FLAIM. CHRIS NAME
SIREET ADDRESS 2411 STTHAVE W STREET ADORESS
oTY-SI-37 BRADENTON, FL 34207 Y- $7-2P
TILE . O beets miE O cune [ Addilion
NAME NAME
STREET ADDRESS STREFT AIDRESS
CITY-§1-2p CiTY-St-2P
me . O ceiete TLE DO crence [ Addition
WME RAME
STAZET ADORESS SIREFT ADORESS
~CITY-ST-2P R CITY-ST- 2P, - — S —
TmE 0 peies me D ctange L7 Addition
NAME NAME
STREET ADDRESS $TREEY ADORESS
omY-s1-ap GTY.ST-28
e O e T O Cage [ Asiion
NAME NAME
STREET ADDRESS STREET AIORESS
CivY-S1-2p Qry.S1-2p
me [ et mLE I crange [ Acdition
HAME MAME
STREET ACDRESS STREEY ADORESS
CFY-51-20 tr-s1- 20

12. | hareby thal the intormation supplied with thm mx q for the exemptions comained in Chapter 119, Fiorida Statutes. | further certily that the mformation
mdlcmed is repport or supplamental repogtis rua ™hat my signatwe shall have the same lege! aifact as # mads under calh; that ) om an officer or direCtor
of the oomormm or the recaivar or Irustee eifgo rcporl a3 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, oronmatlacrmantwu:hmad lcuhorh

The  srgsp.uzs

ﬂrmmnmm // Cats Caytima Prone ¥

SIGNATURE:




