"
-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT #P05000120918

1. Entity Name

SPINE MED EAST HILLSBOROUGH INC.

ecretary of State

04-30-2007 90387 016 ***150.00

Principal Place of Business

1903 WEST LUMSDEN ROAD
BRANDON, FL 33511

Mailing Addrass

1903 WEST LUMSDEN ROAD
BRANDON, FL 335M

3. Mailing Address

[958 W deamms S e L.

AR RN

Suite, Apt. #, atc. Suite, Apt. #, etc.

01032007 Chg-P CR2E(034 (12/06)
City & State -~ City & State 4. FE| Numbaer Applied For
b CanadN, i- L 20-3404415 Not Applicable

Country

zusbs H ICounG‘S" A Zip

O 38.75 Additional

5. Cartificate of Status Desir
esired Fee Reguired

§. Name and Address of Current Registared Agont

7. Name and Address of New Ragistered Agont

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOCR

MIAMI, FL. 33145

FL Z%nge : 3

t, or both, in the State of Florida. 1 am familiar with, and accept

of regisiered agent and ttie it applicable.

(NOTE: Registered Agent signature required when reinatating) DATE

= e

FILE NOW!! FEE IS $150.00
Aftor May 1, 2007 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

40. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O betete TIRLE [ Change [} Addition
HAME DONOFRIQ, KEVIN HAME

STREET ADCRESS | 1903 WEST LUMSDEN ROAD STREET ADDRESS

CITY-87-ZP BRANDON, FL 33511 CITY-ST-21P '
TILE [ pelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2IP

TITLE 3 pelete ILE [ Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-7P CiTY-57-2IP

i O Deless e O Change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

TITLE 3 Delete LE [JChange (3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-57- 2P CiTY-57-21P

TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the informaticn suppgfd with this filing does not qualik
indicatea on this report or supplemeria report is true and accurgte-g
of the corporaticn or the recaivg stee empowered to &

changed. or on an anachmeay én address, with alkather like empowered.
SIGNATURE: /

or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
md that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
eCLta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prong #




