FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

. ANNUAL REPORT ecretary of State

DOCUMENT # P05000120918 04-17-2006 90345 015 ***150.00
1. Entity Name
SPINE MED EAST HILLSBOROUGH INC.
Principal Place of Business Mailing Address
1903 WEST LUMSDEN ROAD 1903 WEST LUMSDEN ROAD
BRANDON, FL 33511 BRANDON, FL 33511
Suite, Apt. #, etc, Suits, Apt. #, ete. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20- 34904418 Not Appicabie
2ip Country Zip Country . . $8_75 Additisnal
&, Certificats of Status Desired [} Fee Roquired
6. Name and Address of Current Reglstared Agent 7. Namo and Address of New Ragistered Agent
Name
SPIEGEL & UTRERA, P.A, '
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptabla}
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code
8. Tha above named enjify sueffitg AR Purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regfgi
SIGNATURE I e—
WM'WWW‘W (NCTE: Ragutsred Agent signaturs required when reinsiating) DATE
FIL Wil $150.00 9. Election Campaign financing $5.00 May Be
Aftor May 1, 6 Fee will bo $550.00 Trust Fund Contribution. il Added to Fees
10. OFFICEhS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSTD O delete TME [J Change [ Addition
NAME DONQFRIO, KEVIN NAME
STREET ADDAESS | 1903 WEST LUMSDEN ROAD STREET ADDRESS
CITY-ST-2P BRANDON, FL 33511 CITY-ST-2IP
TLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-79 CiTy-$1-2I9
TME O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE O oslete TLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-8T-2P
TME [ Delets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-Si-2p
TITLE O Delete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2F
12. | hereby certify that the inforrpation Suppll dwith this filing does not qualify tor the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or s)

arrep pri is true an accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
5 z 15 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactype i pithr other llke empcwered

32.4Y- 00 (59 L5L8

g — WED OR PRI HAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #

\_/C/



