p

~.2007 FOR PROFIT CORPORATION ADr 11?5%5%)800 am

1. Enfity Name

ANNUAL REPORT
DOCUMENT # P05000137256 ecretary of State
04-11-2007 90034 022 ***150.00

SOLAS SPINE, INC.

Principal Place of Business Mailing Address
3444 EAST LAKE ROAD 3444 EAST LAKE ROAD ‘ :
SUITE 412 SUITE 412 0 K
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US : ‘
P G R0 G G
Suite, Apl, ¥, etc, Suite. Apt, #. etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20360 T84 Not Applicable
Zie Country Zp Country 5. Certiticate ot Status Desired | gg,g.,sql:f:dmw
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
Name
ROBERT F. DIMARCO, C.P.A. PA
3444 EAST LAKE ROAD Straet Address (P.0. Box Number is Not Acceptable}
SUITE 412
PALM HARBOR, FL 34685
City FL | Zip Code

8. The above named entity submits this siatemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, Typed of prinled ninme of iegistered apent and itke f applcable INQTE Registered AQent signature requared when reanstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 5500 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P/S [T pelete TIme [ Change [ Addition
NAME WILLIAMS R, MAURA A NAME
STREEF ADDRESS | 3444 EAST LAKE ROAD SUITE 412 STREET ABDRESS
CITY-S1-2P PALM HARBOR, FL. 34685 CITY-ST-2P
TITLE [ Detete YILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-St-2P
TILE 3 belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-7p
TITLE [ Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-$T-2P
TITLE O petete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions coritained in Chapter 119, Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 «f

changed, or on an ema da"as\sl\)vitﬂlz‘ll (t&%&em ?red. -
SIGNATURE: Lollioie ¥ H-9-7b071 B3 I-11B

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Daytme Phone &




