FILED

2006 FOR PROFIT CORPORATION , Feb 20,2006 8:00 am
ANNUAL REPORT™ '~* Secretary of State

DOCUMENT # P05000121320 R 01-19-2006 90080 009 ***1 50.00
}\I:E)r\‘;g:laénéD SPINE & INJURY CENTER, P.A.
Principal Place of Businoss Mading Address
TRMPA FL 33625 TRAPA FL 33625 56001866
e R B DI

Suita. Apt. 4. etc. Sulte, Apt. #, skc. 01122008  Chg-P CR2E034 (11/05)

Cily & Stata City & State ;')I_Ffl%wébaﬁ)qs ‘ :zrll?d FOf

Ze Country Zp Country 5. Cenificats of Stalus Desied [ F‘g;ﬁm":"'

6. Name and Address of Currant Registsred Agent 7. Hame snd Address of New Reglstersd Agent

Name
GUNNIP; DANIEL R~ -

6528 GUNN HIGHWAY Streot Addrass (P.Q. Box Number is Not Accaptabls)
TAMPA, FL 33625

City FL I Zip Code

8. The above named antity submits this statemaent for the purpoze of changing its regisiared office or registerad agent, or both, in the Stala of Ficrida. + am familiar with, and accept
the obligations of registerod agem. .

SIGNATURE

. typed or of reg: agent erd wtie i {MOTE: Pegiztaisd Aguird KOrucLse AagLIrsd when reinsistng} DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWI FEE 13 $130.00 i M oy
- After May 1, 2008 Foo will bo $350.00 Tnst Fund Contribaaion. D AddedoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e PD 3 Detetn TnE Ochange [ Addition
NAME GUNNIP, DANIEL R AME
SIREET ADORESS | 6528 GUNN HIGHWAY STREET ADDRESS
cimy-SI- 29 TAMPA, FL 335825 Ciry-st-2ip
THLE O petets TME O Change [ Acdition
NAME - .
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-S1-2P
TTLE [ Detate TME ’ D crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oiry-st-np cny-§1-2p
-t . |- O ekte TmE - . [ Change- 53 Adction-
NAME HAME
STREET ADGRESS STREET ADORESS
Ty -$1-3p CIrY-SE-2P
TE O Detets TME O cnange [ Addition
NAME HAME
STREET ADORESS ) STREET ADORESS
CY-53-ap eiry-S1-29
e - O Deets me ) O crange. ] Addiion
NAME RAME
STREET ADDRESS . : STREET ADDAESS
CONY-5T-2P . . Lmy-S1-29

12. | hereby certily that tha infarmalion supplied with this Rling dees not qualify lor the axemptians conlained in Chapter 119, Florida Statutes. | furthar certify that tha information
indicated on this report or supplemantal report is true and accurate and that my tignature shall have the same legal alfect aa il made under oath: that am an officer or diractor
of the corporation af the recsiver o ysige empowared 10 executa this report 88 required by Chapter 607, Florida Statutas; and that my name eppears in Block 10 or Block 111

changed, or on an attachment wilth g agdress, with all gthgglike empgwered.
SIGNATURE: il /'4 /04 513.265. 95335
Dae Daytima Phone 8

(P (AME DP-STENING OF FICER OR BRECTOR

s

SKNATURE AND TYPED O PRI




L (1666 (864

et '
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 25, 2006

ADVANCED SPINE & INJURY CENTER, P.A.
6528 GUNN HIGHWAY
TAMPA, FL 33625

Subject: ADVANCED SPINE & INJURY CENTER, P.A.

Referérice Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.
If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



