FILED ‘

2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000120918 02-27-2008 90033 001 ***300.00

1. Entity Name

SPINE MED EAST HILLSBOROUGH INC.

0.8.A.fcecision \ B
Principal Place of Business ailing Address Ty J =

EW 1903 WEST LUMSDEN ROAD | 66001857

B M BRANDON, FL 33511

ALY P79 P AR AT

Suite, Apt, #, etc. Suite, Apt. ¥, etc. 01042008 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
_ﬁcmnAAD F L 20-3404415 Not Apglicable
g oupry, Zip Couniry " . $8.75 additiona!
355 ‘\ l ) ‘ \ 5. Cerificate of Status Desired ] Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROCKE,MCLEANTSBAR
JAIME PROCKAL ESQ Street Address (P.O. Box Number is Not Acceptable)
2309 S MAC DILL AVE
TAMPA, FL 33629
City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec o printed name of registarea agent and litls & applicable. (NCTE: Registared Agent signature required when reinsiaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. N ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1)
T PSTD O Delete e 1c€% ‘F [ Change Mudmun
NAVE DONOFRIO, KEVIN NAME K a¥rina VonNnoTc \O
STREET ADDRESS | 1903 WEST LUMSDEN ROAD STREET ADDRESS | 5 3 C v ‘ b Cce a_ C ou e C
CITY-ST-ZP BRANDON, FL 33511 CITY-ST- 29 % O T \ ; ‘ CA 9q (>
TITLE 1 delete THLE ~ """“ \ <o fi ! Y Dcrange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

ITY-ST- 2P _57-7P
CITY-$T. 21 CirY-5 R /

e O Detete THLE N (C e c€S Q < DOcreoge  fditon
NAME NAME - u

STREET ADIRESS STREET ADORESS q 03 WAJ- L Y S

CITY-ST- 7P CITY-8T-2IP ‘%' L_ 339 '

TALE O petete TME I Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CaY-81-2P CiTY-S1-2P

TILE T pelete TITLE [JChange  [] Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

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

THLE T Delete TINLE O Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P 4 CITY-§T-ZiP

12. | hereby certity that the informati igd with this filing does not qualify 1 exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or sy entalfepart is true and accurate g ignature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the g Is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attag ik empowerad.
2-\V 0%

SIGNATURE _
/aWn PRINTED NAME OF W OFFICER OR DIRECTOR Date Daylime Phono #




