2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07,2008 8:00 am
Secretary of State

DOCUMENT # P06000051502

01-07-2008 90037 042 ***150.00

1. Entity Name

NATIONAL SPINE CENTERS, INC.

Mailing Address

1117 BRICKELL AVE - STE 2150
MIAMI, FL 33131

Principal Place of Business

1111 BRIC - STE 2150

MIAMI-FT 33131

IR AN OTASER A

2. Principal Placg af Business - Ng4.0. Bax # 3. Mailing Address/
22 Minprra Avenve. 3/R /f/?;/w/,:ﬂ' / “%Mm/é

Suile, Apt. # etc. Suifg, Apt. #,
; ,7;7 I o j/mf 'f'[{zj < 01042008  Chg-P CR2E034 {12/06)
ity & State * . ity & State 4. FEl Number Applied For
ﬂ/’d/édﬁg ! ﬂ /iﬂ/?[- éﬁ’é’{fés / FL 30-0379833 Not Applicable
$8.75 Additional

5. Certificate of Status Desired ]

COU(ZY/IK.A _

Fee Required

21955/54 Counl%‘gfﬂ- leiﬁ/é’?[

6. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent

Name

WALLACE, MILTON J
1111 BRICKELL AVE - STE 2150
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptabie)

City FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent ara title if applicable (NOTE: Aegistered Agant signature recuired when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

_ After May 1, 2008 Fee will be $550.00

10. - "~ OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (T pelete TITLE - ] [ change T Addition
RAME WALLACE, MILTON 4 HENE bOr Lirs CresipC ] 77
STREETADDRESS | 1111 BRICKELL AVE - STE 2150 STREET ADDAESS | By 2. /(,/,,'7 Yo 4 4/{”{,@/ A ‘///fﬂ’/-
Cm-3T-ZP | MIAMI, FL 33131 GiTY-5T-2F Z&’/&? [ Cabls FZ 553 95
mE O Delete e = _ ) Change [ Adsiion
NAME NAME /L/;/)éﬂ - //(/é/ (= /M’ —_
STREET AGDRESS smeetaoness |7 /4 1 e V74 2, Sooe 78 2UED
CHY-ST-ZIP CITV-57-2p (N F X5z
TITLE U1 Delete TITLE 7 [7] Change  [] Addition
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-27P CHTY-$T-2IP
THLE 7 Delete TINLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-5T-21P
TIME 1 pelste TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$T-2IP CiTY-ST-ZIP
TILE 1 Dalete TLE {1 Change  [7J Addition
NAME HAME
STREET ADDRESS SIREET ADURESS
CITY-ST-2F CITY-ST-2IP

12. | heraby certify that the information supplisd with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and 7y name appears in Block 10 or Block 11 it

changed, or on an attachment an address, with all othgf like empowered
SIGNATURE: (3 Wi

SIGNAT/W’E AN[7+PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date

200 )

Dayiime Phose #




