FILED
: , Apr 24,2007 8:00 am

. & e 47
2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-02-2007 90056 045 ***150.00

DOCUMENT # P06000117222
1. Enlity Nama
PALM BEACIHH COUNTY SPINE SURGEONS SOCIETY,
INC. puv - -
Pnncipal Place of E usinass Maiing Address e
209 DISC DRIVE 209 DiSC DRIVE
BOYNTON BEACH FL 33436 BOYNTON BEACH, FL 33436
e TS TS R E E RArna g

Suita, Ap1. #, 6% . Suite. Apt, ¥, elc. 03302007 Chg-P CR2E034 (12/106)

Ciy & State City & Siate 4, FEV Nymber Apphod For

. 26 ~Y¢s 73237 Not Apglicabie
a0 Country Z Country 8. Canilicaie of Status Desired G ggz‘sqﬁw
A Mama and Address of Current Ragl d Agent 7. Merhe and A of New Regt d Agent
Namg
EIDELSCN, S EWART M.D.
209 DISC DRIME - Slreet Atdress (P.O. Box Number is Not Acceptahia)
BOYNTON BEACH, FL 33436
City FL l Zip Code

8. Thae sbove nam «d entily submits this siatément for the purpose of changing is ragistered office of rogisteres agani, or both, in the State of Rorida. | am famdiar with, and accepl
the obligationa «4 registered agont.

SIGNATURE .
Sloran se, lyped o orirtect narre o regateec spenl At It  appicatiy. MOTE Raguiined! AQBN fafenrs My wih HIRCLYY)) DATE
. FILE MW FEE IS $150.00 9. Eleciion Campalgn Financing $5.00 May Ba
Aftar May 1, 2007 Foe will b $350.00 Trust Fund Contnbution, O  AddedtoFees
:lﬂ. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . O oeiee TILE Dtrange [ Addition
HAME ENCELSON, STEWART M.D, NAE
STREET ADORESS | 14{ 1 NW 8TH AVENUE STREET ADDRESS
CITY-S1-2P BOZA RATON, FL 33486 City-51-09
TLE ] [ Datete L DDonange [ Acition
MAME MATOS, RICARDC M.D. HAME
SFIEET ADORESS | 4800 LINTON 8LVD., SUITE 201 STREET ADDRESS
Y. si-nr DE .RAY BEACH, FL 33445 cry-s1-ne
mLE D O oeizte TME O thange [ Asdition
RAME FERINYHOUGH, JEFFREY M.D. RAME
SIREET ADDRESS | 16C 5 CLINT MOORE ROAD, SUITE 308 STREET ADDRESS
ary-S1-0p BOZARATON, FL 33496 CiTY-Si-oP
mE 1] 3 pewmte me [3Chnge [ Addtion
WAE CHANG, STEVEN M.D. K
SIREET ADORESS | 4801 SOTUTH CONGRESS AVENUE,, SUITE 400 STREET ADDRESS
CIlY-ST- [P ATLANTIS, FL 33461 SiTY-§1-2P
FTLE D 2 Cekete e Ocrange [ radition
NANE SIMON, ROBERT M.D. RAME
SIREET ADDRESS | 701 NORTH LAKE BLVD., SUITE 208 SIREET ADORESS
ciry-1. e NORTH PALM BEACH, FL 33408 cry-s1-0p -
TILE D [J oeiete M [ crange [ aadition
NAME ABIRAM, LEE MD. NAME
STREET ADORESS | B5L NW 8TH COURT STREE] ADDRESS
CrrY-S1-2p BOZA RATON, FL 33488 oTy-s1-¢

42, | harglyy corlify that the information supplied with this filing does nat qualify for the exemplions comained i Chapear 119, Florida Statutas. 1 further Cenity that tha information
indicated on IF is rapor o supplamenial report is true and accurste and that my signalure snall have the same legal offect as il mada under catn; at | am an oiticer or direcior
of the corporal on or the raceiver of rustee empowered 10 exacine Lhis repon as requirsd by Chapter 607, Florida Statutes; and that my narme appears in Block 10 o Block 111
changed, or on an atachmenl with an address, wih &l other like empowerad.

SIGNATUFRE: _3 c3/—-0 D

SONATURE AND TYPED MAME OF DFFICER Of DIREC TOR Omynrre Phare #
rd

i



