FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

F;H'(')FVI"IW ) FLORIDA DEPARTMENT OF STATE Apl‘ 03 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary ()f State

1997 DYISION OF CORPORATIONS

'DOCUMENT # P93000023593 (5)

1. Corparation Mo

SPINAL CONSULTANTS, INC.

______ o OO

77}"fi!i;.‘!}l(l’f’;ill o o Beangng Mailing Address
770 CLAUGHTON ISLAND DRIVE 770 CLAUGHTON ISLAND DRIVE
SUAE 414 SUITE 414
MIAME FL 33 31 MIAMI FL 33131-2625
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
_ o 03/20/1993 03/11/1996
|2, Procipal Pl of Business 2a. Ma.ing Address 4, FEI Nurnber Applied For
EX1 I e sl 650400474 Not Applicable
Supte, APt H# o Suile, Apt. #, etc i
o v o ey RSP b. Cenificate of Status Desired [3 38'75 Adc!ltlonal
ool Fes Roquired
Gty & St __ Cily & State 6. Election Campalgn Financing $5.00 May Be
23! S 28] Trust Fund Contribution O Added to Fess
p . Counlry L ap | Counlry 8. This corporation has liability fog injangibie tax under s. 199,032,
28] el e 0] Fiorida Statutes oo Cino
9. Name and Address of Current Registered Agent 10. Name and Address of Now Megistered Agent
SIMONSON, PETER M 81| Name
SUITE 44 82| Street Address (P.O. Box Number is Not Acceptable)
770 CLAUGHTON ISLAND DR
MIAMI FL 33131 B3
84| City FL 85| Zip Code

wtions 6507 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing iis registered
agent or bath, inthe Stae of Flonda. Such change was authorized by the corporation’s board of directors | hereby accept! the appointment as registered
sl wila, and accept he abhgations of, Section 607.0608, Florida Statutes,

1.

SIGEATUIRY

Sl el on i‘-'r I3 Pt 0 ;n;;w{hwic: ;[z}-zn%\ el tit Vnrﬁrp;;'-|»'\|ngz_[i'ﬂ'; {MOTE Fegisterad Agenl 5 gnature tequired when renstating) DATE
T2, T T SRNICH RS AND CIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R . D o e e D DELETE 11TIMLE D Change LY addition
hatt SIMONSON, PETER M ‘ 12 NAME
cepyropeeo | 770 CLAUGHTON ISLAND DRIVE #d14 1.3 STREET ADDRESS
e | MIAMIFL k 14 CITY-ST-21P
ne [J oeweTe 20 TITLE [ change 1 Addition
b 2.2 NAME
bORTREED R R 2.3 STREET ADDAESS
|y st g e 2.4 ITY-ST- 2P
Dtk T oeLETE 31TILE [J Change ™ 1 Addition
N 12 NANE
LA ALCIESS r 3.3 STREET ADDRESS
SIEINE o - 34, CY-5T-2P
Al 1 peLeTE STTLE [ cnange  TJ Addition
N 4.2 NAME
SHELT RUHT 43 STREFT ADDRESS
CHv -1 A48 44 CITY-8T-2IP
RETIT o oo T oiEre S1TME T Trange L} Addtion
L 5.2 NAME
SIRELT ALDGE 5 53 STHEET ADDRESS
L L ) e . BACITY-ST-2P
I “T T DELETE B1TITLE [Tonange LI Addiion
M 6.2 NAME
Sl | EDR 6 3 STREET ADDRESS
oty Ll 64 CITY-ST- 2P

U A4 do heroby cantify thas The misrralion supplicd with this Hiing doos not quality tor the exemplion stated in Section 118.07(3)(1), Florida Statites. | further certify thal the
intormation ingcated onobis annual report or supplomental annual report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that
tam ascofficer o direclor of the eorpogahion or the receiver or Trustee empowered 1o execule this report as reguired by Chapter 807, Florida Statutes; and thal my name

appiars b Biock 19 of Block 130 o) - or on an attachment with an address

CR2EQ034 (9/96)

SIGNATURE: WW o 397
SIGNATURE AND TYPEC Of HTEOQ NAME OF SIGNING OFFIGER OR DIRECTOR Date Diaylarme: Fhare 4

FYL ILL L}



