FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000076878 ecretary of State
1. Entity Name 04-11-2007 90032 004 ***150.00
SOLAS SPINE GROUP INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3444 EAST LAKE ROAD 3444 EAST LAKE ROAD 4 0 05 btj qq(
SUITE 412 SUITE 412
PALM HARBOR, FL 34685 US PALM HARBOR, FL. 34685 US 1
F TS [ L LT R
Suite, Apt. #, etc. Suite, Apl. #, elc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
0 uyaq 1822 Not Applicable
i Couniry Zp Couniry 5. Cartificate of Status Desired ] ?izfq L::?:jiﬁenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT F. BIMARCO, C.P.A. PA
3444 EAST LAKE ROAD Street Address (P.O. Box Mumber is Not Accaptable)
SUITE 412
PALM HARBOR, FL 34685
City FL Zip Code

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

SIGNATURE
. typed or prnted name of registerad agent and Litie if appiicable {NOTE. Regsterad Agent signature reguired when renstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE P/S {3 Dalete TITLE [(Jchange [ Addition
NAME CALAMEL, LIONEL NAME
STREET ADDRESS | 3444 EAST LAKE ROAD SUITE 412 STREET ADDRESS
CITY-§F- 2P PALM HARBOR, FL. 34685 CITY-ST-2P
TITLE [T Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [J] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET AGURESS
CITY-$T-20P CITY-ST- 3P

12. ! hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legat sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an anmnt ith a{ ﬁc{r%hfll 3{‘9 empowared.
SIGNATURE: _(n L s . - H4-9-2000  RDHVY-14§

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING QEEICER OR DIRECTOR Daa Daytimne Prone #




