2007 FOR PROFIT CORPORATION
ANNUAL REPORT : FILED

[ ]
DOCUMENT # P06000035167 ng 05,t 2007 fSS(t)Otam
1. Entity Name I'
SUNSHINE SPINAL, INC. ecrelary o ate
02-05-2007 90106 030 ***150.00
Principal Place of Business ‘ Mailing Address
1512 E. HAWTHORNE CIRCLE 1512 E. HAWTHORNE CIRCLE
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Il”“l I]] “ﬂl II’!]I Im"ﬂl "m “!"IH}I lm hi!i !zﬁ’ m!!ii " ﬂi}
Suite, Apl. #, etc. Suite, Apl. #. eic. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{f Number Applied For
’ Li - | q Sa l (O '_[ Not Applicable
Zip Country Zip Couniry 5. Certilicate of Siatus Desired ] Ei‘;gl’:giﬁom“
6., Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agaent
Name
E;‘rzog‘dg\ilgrﬂglgNE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL | Zip Code

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

SIGNATURE __s" ©

Sigraiure, typed or prinfed name of regislared agent and titte d applicab'a, {NOTE: Registered Agent sSignature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
me P [ Detete me S [ change ﬂ[mcition
NAME ELROD, JEREMY B NAME Mittenh eryer Leno_
STREET ADDRESS | 1512 E. HAWTHORNE CIRCLE STREETADDRESS | 271 Gralales 8\ud.
CITY-5T-2P HOLLYWOOD, FL 33021 Cmy-51-11p weston , TL EXS g
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIvY-g1-21p
TILE [ Detete MLE (JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TITLE 1 eiete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-2IP
e OJ Delete F e Closange ) additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ etete TME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-s1-2p

12, { hereby certify that the information supplied with this ﬁlin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenths, with all other like empowered.
 FfD \Jzad[on

SIGNATURE: X & 2o 95Y-2 7. 220,

AMD TYPED OR PRy NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone §

17




