FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

coappﬁgr:giow O anten 1. ot Feb 03 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S C Cretary @) f State

DQCUMENT # P93000023593

SPINAL CONSULTANTS, INC.

(5)
(A HAL AR T A

Principal Place of Business
770 CLAUGHTON [SLAND DRIVE

Mailing Address
770 CLAUGHTON ISLAND DRIVE

27|

22

SUITE 414 SURE 414
MIAMI FL 33131 MIAMI FL 33131 DO NQT WRITE IN THIS SPAGE
us s 3. Date Incorporated or Qualified
03/29/1993
2. Principal Placa of Buslness 2a. Mailing Address 4. FEI Number Applied For
;1—| 26 65-0400474 Not Applicable
Suite, Apt. #, etc, Suite, Apt, #, etc. 0 $8.75 Additional

5. Certificate of Status Desired Fee Requited

City & State Clty & State 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4-’ ;5-[ El El Personal Property Tax due June 30. ves [Jwmo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIMONSON, PETER M B1; Name
SUITE 414 82| Street Address {P.0. Box Number is Not Acceptable) -
770 CLAUGHTON ISLAND DR
MIAMI FL 33131 &3
84| City FL 85| Zip Coda

agent. | am familiar with, and accept the obligatlons of, Section 607.

SIGMNATURE

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submitsrlhis statement for the purpose of changing its registered
cffice or registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

05, Florida Statutes.

| -

Signatare, typed or prinied neme of raqlEleres agor and e I appicatie,

(NOTE. Flteg:stered Ageat signature required whan relnﬁaﬁng) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

officer or directar of the corporation or
Block 12 or Block 13 if changed, or ory#

" | SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and 1| :
gTEceiver or iustea empowered to execule this répart as required by Chapter 607, Florida Statutes: and that my name appears in

{ith an address.

= REQUIRED

12, CFFICERS AND DIRECTORS 13.

TILE D [ DELEYE 1.1 TILE [T Change [ Addition
NAME SIMONSON, PETER M 12 NAME

smeer aporess | 770 CLAUGHTON ISLAND DRIVE #414 7.3 $TREET ADDAESS

GITY-ST-2P WMIAMI FL 14 CITY-51-2IP ) )
TLE L_J DELETE 21 TNLE { I Change  [J Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2 4GITY-5T-2P - )

mLE [ DELETE 3.1 TITLE [T Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY-ST- 2P o 34, CITY-57-ZIP ] ]
TITLE [T oeLere 417TILE [T Ghange [ Addition
NAME 4,2 WAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP B 44 CITY-§1-2P

TTLE [T DELETE 5.1 TITLE [iChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STAZET ADDRESS

GITY-ST-2I 5.4 CITY-ST-2P .

TITE T DELETE &1TMLE [“Tchenge [ Addition
NAME 52 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-51- 21 . 6.4 OITY-ST-ZIP

14, | hereby cerify that the Information supplied with this filing does not gualify tor

he exemption stated in Section 119.07(3){i), Flcrida Statutes. | further certify that the information
IEat my signature shall have the same legal effect as if made under cath; that I am an

/2798 3G 59Tl

——— T P T pre——

CR2E034 (10/a7)



