2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000076878

1. Entity Nama
SOLAS SPINE GROUP INTERNATIONAL, INC.

Principal Place of Business Mailing Addrass

3444 EAST LAKE ROAD 3444 EAST LAKE ROAD

SUITE 412 SUITE 412

PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US

VAR

03122008 No Chg-P CR2E034 (11/05)

Mar 26, 2008 08:00 AV
- Secretary of State

DO NOT WRITE IN THIS SPACE =T ArpiedFor

20-4997822 Not Applicebls
5. Certificate of Status Desirad ] Eg'gfqmuow

6. Name and Address of Currant Reglstered Agent

44 EAGT LAKE RORD T DO NOT WRITE
PALM HARBOR, FL 34885 IN THIS SPACE

B. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATLURE
Signature, typad or prinied nama of regestered agent and tite o apphcable (NOTE: Regmiarec Agent signaturs required when reimstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I
TIME PIS
NAME CALAMEL, LIONEL

STREET ADDRESS | 3444 EAST LAKE ROAD SUITE 412
CITY-81-2P PALM HARBOR, FL 34685

TULE

NAME
STREET ADORESS
ik UOGOUOa TR
;""1 s1-2P v N4,/03/05-80078-002 150,00
NAME ]

e DO NOT WRITE

e IN THIS SPACE

SIREET ADDRLSS
CIry-S1-2IP

TME

NAME

STREET ADDRESS
CITy-S1-21P

TILE

NAME

STREET ADDRESS
CITY-81-ZIP

12. | heraby cenrtity that the information supplied with this 1|I|n[? does not qualify for the exemptians containad in Chapter 118, Florida Siatutas. | further certify that the information
indicated on tnis report or supplemenial report is rue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusigée smp ed 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad Twith all ot ike smpowered.

SIGNATURE: % - LA e ,
/’ BIGNATURE AND TYPE D NAME OF SJGNING OFFICER umn:cmnb l‘\ nee »'@\0._/ nam:gl llf O(ﬁ Daytme Phone 4



