2008 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR) FILED

DOCUMENT # P06000117222 Apr 07,2008 08:00 Al
1. Entily Nams
e Secretary of State

PALM BEACH COUNTY SPINE SURGEONS SOCIETY,
INC
Principal Place of Busingss Mailing Address
208 DISC DRIVE 209 DISC DRIVE
T T Hll““‘ ‘“ Im ||m ||H‘ ||”‘ ||m H“' l‘l“ ‘II‘I “Iyl “I‘I “ml‘ “ .“’
2. Pringipal Place of Businass - No P.O. Box # 3. Maling dodrass

Siiie, Ap. ¥, elc. Sule. Apt . €53, 1st MOORE CR2E034 (10/07)

City & State City & State 4, FE1 Number Appied For

36-4607337 Not Applicable
2 Couniry e Cantry 5. Certihicate of Status Desired O $8.75 acdiional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EB%EES%%I\BI%LE\MART M.D. Sireet Address {P.O Box Mumber s Nol A:‘.E;;—J‘Iahlai T

BOYNTON BEACH FL 33436

City FL Zip Gode

8. The anove named entity subimits this statement for the purgose of changing its registered office or registered agent, or noth, in the Swate of Flerida 1 zm familar with. and accept
the coligaians of repistered agent. :

SIGNATURE

Snaiers ped of Prod ran st ey e e tael e | aepl st BOTE Regislas AZUNE e (Lo s AUt v wornlr DATE

. FILE NOWI!{ - FEE* IS $150.00
After. May 1 2008 Fee will Be 5550 00 o
Make Check Payable to Florlda Departmenl of Slate .

9. Election Camoaign Financing $5.00 may Be
Trust Furd Contrietion [] Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLT, D O Decte TE e -y [DCrange [ Aodition
HiME EIDELSON, STEWART M.D. HaME }—,lfif-j.‘;' ) T

STREET ADDRESS | 1401 NW STH AVENUE STRFFT ADDRESS O/ T/ Oe-a00=-0t T 1

CIrY-S1-732 BOCA RATON FL 33486 CITY-ST 2P

MiE D O heete TLF T change [ Aadian
NAME MATOS, RICARDO M.D. HAE

STREFT ARDRESS (4800 LINTON BLVD., SUITE 201 STAFFT ALTRFSS

CITY-51- 218 DELRAY BEACH FL 33445 CITY-ST-2IP

TITLE D 3 Devete L [ Change [T Adustion
NAME FERNYHOUGH, JEFFREY M.D. Tk

STREFT ADDRESS | 1905 CLINT MOORE ROAD, SUITE 309 STREET ADDRESS

HIY-ST2P | BOCA RATON FL 33496 CITY-ST-2IP

e o "7 Deele TIfLL D Crange [ Aadniion
NAME CHANG, STEVEN M.D. HAME

STREET ADDRESS | 4801 SOTUTH CONGRESS AVENUE,, SUITE 400 STRLET ADDRLES

CITY-§1-21P ATLANTIS FL 33461 CATYLGI-2IP

TILE D [} peete i O changs [ Addition
NAME SIMON, ROBERT M.D. HARL

sTReET pparss | 701 NORTH LAKE BLVD., SUITE 208 STRCET ADDALSS

oITY-SIL 218 NORTH PALM BEACH FL 33408 LITY-§F- 20

TILE D 7 eials TME [C] Crange  [C] Addition
NAKE ABRAM, LEE M.D. HARIE

STREET AODRESS | 950 NW 8TH COURT SIAFET ADDRESS

ory-st-ze | BOCA RATON FL 33486 CITY-SI-2F

12. | heraby cerbty that the information suoptisd wath s filkng does net qualy for the exernphions contained in Section 119, Flerida Statates | furmer cartity that the intonmaton
indicated on this report of supplemental repon is tree and acourste ana that my signeture shall bave the same legal etfect as il imade under oath, that | am an ethcer or direclur
of the corpuranon or the receiver or truslee ampowered 1 execute this report as required by Chapier 607. Florida Swatutes: and that my nams appears in Block 10 o Block 11
it changed, or on an atlachment wiyean address, with & ciler ike empowered.
7 2-0C

RE AND TYPED OR FRINTED MAME OF SIGRING OFFICER OR DIRECTOR Lo Bwingbnoicg

SIGNATURE:




