2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000137256

1. Entity Name
SOLAS SPINE, INC.

Mar 21, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

3444 EAST LAKE ROAD 3444 EAST LAKE ROAD
SUITE 412 SUITE 412
PALM HARBOR, FL 34685  US PALM HARBOR, FI. 34685 US

DO NOT WRITE IN THIS SPACE

]

03122008 No Chg-P

[

CR2E034 (11/05)

4, FEI Number Appliect For
20-3603284 Not Applicable

- . $8.75 aaditional
5. Certificate of Status Desirad O Fee Required

8. Name and Address of Current Registered Agent

ROBERT F. DIMARCO, C.P.A. PA
3444 EAST LAKE ROAD

SUITE 412

PALM HARBOR, FL 34685

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am lamiliar with, and accept

the chligations of registered agent.

SIGNATURE

Signatwe, lypad or prinied nams of registerad agent and bile 2 apphcable

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contributicn.

9. Election Campaign Financing

(NOTE. Ragustarad Agent sgniiuns requied whan remstabng} DATE
$5.00 Moy Be e !
Added to Feas } f__ti,J NN, 'E*‘ 3_1 )
[ AR -A0N02 =119 150,00 |

10. OFFICERS AND DIRECTORS I

TINE PIS

NAME WILLIAMS R, MAURA A

STREET ADDRESS | 3444 EAST LAKE ROAD SUITE 412
Iy -51-21p PALM HARBOR, FL 34685

TITLE

NAME

STREFT ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
CIry-s1-2IP

TITLE

NAME

STREET ADDAESS
Ciry-Sr-zip

TilE

NAME

STREET ADDRESS
CIrY-Si-21P

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this filin é; doss not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an oificer or direcior
of the corporatian or tha raceiver or trustee empowared to exacute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 1111

indicated on this report or supplemental report is true an

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: (N O oo £

6—\1:08

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




