2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - ° Apr 05,2007 8:00 am

3

DOCUMENT s POS000004584 ecretary of State
1. Enlity Namo (03-28-2007 90016 003 ***150.00
SPINAL HEALTH AND REHAB, P.A.
Principal Place of Businoss Mailing Address
324 WABASH TERRACE 324 WABASH TERRACE
PORT CHARLOTTE FL 32954 PORT CHARLOTTE Fl. 33954

T 1LEER 0200 0L 0 1
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
2903’ qu"-\lhmq. Tfp..;‘ 2‘105 rﬁmiﬂm: Tre. '

Suito, Apt. ¥, otc. Suilo. Apt. #, otc. 1st MOORE CR2E034 (10/06)

City & Slate - City & Slaie 4, FEl Numbas Apphod For
Quala Gonde L Poota Gorda AGMNOADHT U4 Not Applicable
3 ;g S0 3‘;‘3 _;f; 0 &o;?}uy s, Certilicate of Siatus Dasired (] g‘g’g‘? mi(“::‘““a'

8. Nams and Address of Current Registerad Agent % 7. Name and Address of New Regixterad Apani
Name
MCCRORY, JILLC
69 NESBIT ST. Street Address (P.O. Box Numbar is Not Accoptable)
PUNTA GORDA FL FL
City FL l Zip Codo

8. The above namod cnlity submits Lhis stalement for tho purposc of changing its registered office or rogislered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
tho obligations of regisiered agenlL

SIGNATURE

Sqynmluig, Wped of CIOIKT T ol DTl AN il {NOIE. Fpgmienc AGE T S5ria'u’s 19612 gl winin nnstahong) DATC

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Fee Will Bo $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Bo
Trust Fund Conltibution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPSY ] Deleie T Ol chenge [ Addllion
i VAN NOSTRAND, KEVIN BS, DC .

siEr pbriss | 324 WABASH TERRACE SN | ADDHESS:

oy s1-op | PORT CHARLOTTE FL 33854 P

ML {1 Delee e [Jchange [ Addition
NAMY HAMI

SIA 1 ADORLSS ST ADDRSS

GRY-SE-2IP cily $1 Ap

s [ elete unt [CJchange [ Addition
NAML NAME

SIFEE | ADDRLSS SIREHD ATORESS

ooy-st- e - cily §i hp

nni { Delere ni O Change [ Adailion
NAuH NAMI

S 11 ADORLSS siitE] ARDRESS

cly-si-AP chiy S AP

s [ petme ni O change [ Addilion
NALE. NAMIE

S1R L | ADDRLSS SIED | ADDAESS

Y- S)- AP CIY 81 AP

me O peleie Hill [ Change [ Adaliion
HAN NAME

STRIL T ADDRESS SIItH ) ADDFESS

CItY S1 ap iy SI-4ip

12, 1 heraby carlily thal the information suppliod wilh 1his liling does not qualify lor the exampuons conlained in Seciion 119, Florida Statules. | furthor corlify thal the information
indicalod on this roport or supplomanial raport 1s ue and accuraio and Ihal my signature shall nava tho sama legal elfoct os il made under oath; that i am an olficer or direcior
of the corporalion or the recaiver oF rusioc cmpowarad o oxecule this raport as required by Chapter 807, Florida Slalulos: and that my namo appears in Block 10 or Block 11
if changad, or on an attachmoni wilth an addross, with all othor like empowerad

smumunW —
AND FYPED OR MWAME OF OFFICER OA Core Davirs Puoric &




