2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000154864

1. Entity Name

SPINAL AID CENTER OF TALLAHASSEE, INC.

FILED
Apr 23,2008 08:00 AV
Secretary of State

Principal Place of Business

3116 CAPITAL CIRCLE NE
SUITE 1

Mailing Address

3116 CAPITAL CIRCLE NE
SUITE 1

LEDLOW, ROGER C DC

DR i
2. Pancipal Place of Business - No P.O. Box # 3. Mailing Adarass

Suite, AplL. #. etc. Sune. Apl #, 8l 15t MOORE CR2E034 (10‘,07)

City & Stare City & Siale 4. FEI Number Appiied For

20-8068999 Not Applicable
2P Couniry Ze Country 5. Certilicate of Status Desired O $8'75 Additicnal
Fee Required
&. Name and Address of Current Registered Agent 7. Nama and Address of New Registored Agent
Name

2025 CHIMNEY SWIFT HOLLOW

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

TALLAHASSEE FL 32312

City

Zip Code

FL

the obligations of registered agent.

SIGMATURE

8. The asove named entity Submits this statement for the purpese of changing its registered office or registered agent, or coth, in the

State of Flonda. | am familiar with, and accept

S92, bted oF prered nevd o sy Slered Roert s ble 1 sepleasie

{LOTE Ragisiaes AZOr| ETIRNLI'T FeJUIrALs wir 18

W g OATE

L CFILE Nowm FEE 1S:$150.00 &
‘A er. May 1 2008 Fee WIII Be 3550 00 ¢
» Make Check Payable to Flortda Depariment of State

8. Election Camoaign Financing

$5.00 May Be
Trust Fund Conwioution. [

Added to Fees

10. OFFICERS AND DIH‘E(‘TOH: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITF P O pece L 3 Change ] Aduition
NAME LEDLOW, ROGER C DC NAME

STREFT ADDRESS | 2025 CHIMNEY SWIFT HOLLOW STAEET ADDRESS

CITY-51-207 TALLAHASSEE FL 32312 CIrTY-S1-2iP

TILE O paete TITLE [ Change [ Additicn
NAME HAME

STREFT ADDRESS STREET ADDRESS

SIY-5T-2IF CIN-S7.2IP

TILE [ peete TLE m k] Addiion
HAME [TLTH

STREET ADCRESS STREET ADDRESS

LiTY-ST-7P Ty - ST-2P

Mg [ beele MLE ) ciange [ Acdition
HAME HEME

STRELT ADDRESS STREET ADDRESS

Cary-ST- 70 GITY-ST- 79

TITLE O peee L [ Crange 7 Addition
HAME HARE

SIRELT ADDRLSS SIREET ADGHESS

oIy -§1- 210 CITY-ST-2IP

TITLE O peiete TITLE [ Change  [] Addition
NARE HAME

SIREET ADDRESS STAEET ADDRESS

ciry-s1- 2 CITY-S1-21P

12, ) harsby certity that ths information supplied with 1his filing doas net qualify for the exampuons contained in Section 119, Flerida Statutas | further cerufy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall hava the same legal effect as f made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as requirad by Chapier 607, Flerida Statutes; and that my name appears i Block 15 or Block 11

if changed, or on an attachment with an address, with ail other ke empowered,
SIGNATURE: (ff;,é PDqu (. Ledlow DC/PFES!df'n'l H‘/is/og ($50) 605 - 70bz

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFMCER OR DIRECTOR

Dam I'hv( T Faone #



