2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr-27,2006 08:00 AV

DOCUMENT # P05000137256 Secretary of State
1. Entity Name
SOLAS SPINE, INC.
Principal Place of Business Vhaiaiﬁng- Address "
3444 EAST LAXE ROAD 3444 EAST LAKE ROAD
SIMTE 412 SUITE 412
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US '
e N IR AR
Sita, Apt. #, etc. Suite, Apt. #, etc. 41092006 Chg-F CR2E034 (11/05)
City & Slate Ciy & State ' 4. FE Number Apolied For |
- ) Not Applicable
e Country Zp Countey 5. Certificate of Stzjus Dasired [ ?i'li{}fj{,’“""‘”
6. Nama and Address of Current Reglstared Ageni 7. Name and Address of New Registered Agent
Name
ROBERT F. DIMARCO, C.P.A. PA _ . —
3444 EAST LAKE ROAD ) Sireet Addrass (P.O. Box Number is Not Acceptable)
SUITE 412 - .
PALM HARBOR, FL 34685 B
Cily FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing 5 registered office or registerad agent, or both, in the State of Florlda, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE : . s - -
Signature, typed gr prinled name of registered agen? and e if apphcable (MOTE, Registerad Agant sig maquined when reh g} . DATE
FILE NOWIH FEE IS $150.00 8- Flochion CaTbaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, OFFICEHS AND DIRECTORS N K — ADDIIONS {CHANGES TO OFFICERS AND CIRECTORG IN 11
HILE P/s [ Delete TIRLE [ Ghange [T Addilion
NAME WILLIAMS R, MAURA A NAME - -
1.
STREELAD0RESS | 3444 EAST LAKE ROAD SUITE 412 SikeET ADDRESS o !fjigg}%ﬂaﬁﬁggeg 2 15000
CITY-ST-21P PALM HARBOR, FL 34685 L . Cfy-sT-Ip S f i'-ﬂ-iﬂ L SB R
TLE T Delete e D Change [ Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-ST-&P
TALE O Detete TNE [ Change T3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 7P iTY-S1-2p ) o
e O oeiete e [ Change 1] Addifion
NAME KAME
STREET AGDRESS SIREET ADDRESS
CTY-S1-21P . CITY-ST-0P .
WiLE [ Deiate TIMLE [ Chapge T3 Addiien
NEME NAME
SIREEY ABDRESS STREET ADDRESS
CiTy-51-20 . CiTY-5T-2P
TIE O Deiete THRE [ chenge 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P B GiITY-57-2P

12. | harshy cerﬁ&vflhat the infarmation supplied with this filing does not qualily for the exerplions contained in Chapter 119, Florida Statutes. | further gartify that the information
indicated on this report or supnlemantal report is true and accurate and that my signature shall hava the Same logal effect as if made under cath; that t am an officer or director
of the corparation or the receiver or trustee empowered {10 execute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: MM@_Q_\MM@ €. dl=ine
SIGNA E AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR Daw ! Daytime Phone ¥

- PRV P : -




