FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secrelary of State
DHVISION OF CORPORATIONS

1. Corporation Name

SPINAL CONSULTANTS, INC.

DOCUMENT # P93000023593

Principal Place of Business
770 CLAUGHTON ISLAND ORIVE

Mailing Address
770 CLAUGHTON ISLAND DRIVE N

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90237 030 ***150.00

A

SUITE 414 SUITE 414
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date |corporated cr Qualifed
03/23/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber Ap|iied For
21] 26] 65-0400474 No Appiicable
Suite, Apt. #, etc. Suite, Apt. #, stc. . iti
uite, Apt. #, etc uite, Ap 5. Cerliicate of Status Desied [ $8.75 A dditional
E] a Fee Re juired
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 vayBe
E‘ m Trust 1-und Contribution Added i Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;} EI E] I;)-l Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
SIMONSON, M B2| Strest A ldress (P.O. Bo « Number is Not Acceptable)
ree ress (P.O. Bo ¢« Number is Not Acceptable
SUITE 414 p
770 CLAUGHTON ISLAND DR 33
MIAMI FL 33131
84| Cily FL 85] Zip Code

0188821

11. Pursuant to the provision:
office r registered age
agent. | am familiar wi

7S 3ctions 607.050.2 and 607.1508, Flonda Statutes, the above-named.¢ i poration subm ts this statement for the purposé of changing its registered—

e State of Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the ap sointment as reistered

obligations of, Section 607.0505, F crida Statutes.

SIGNATURE
ime of registered ager: and title if applicable (NG E Registered Agent signature recuired when reinstating DATE
12. ~ OFFICERS AND DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TMLE D [ DELETE 14 TTLE JChange  [] Addition
NAME SIMONSON, PETER M 12 NAME
streeTanor:ss| 770 CLAUGHTON ISLAND DRIVE #414 13 STREET ADORESS
CITY-ST-ZIP MIAMI FL 14 CITY-ST-2IP
TLE ] DELETE 21 TLE {"JChange  [T] Addition
NAME 22 NAME
STREET ADOR 155 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-$T-21P
TITLE ) DELETE 31TIMLE [JcChange 7] Addition
NAME 3.2 NAME
STREET ADDR i55 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-ST-2IP
TITLE [ BELETE 4ATE [change  [[]Addition
NAME 4 2 NAME
STREET ADDR::5$ 43 STREETADDRESS
CITY-ST-2P 44 CITY-ST-2ZIP
TLE ["1 DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME 2_
STREET ADDR ‘88 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TTLE [] DELETE 6.1TITLE [ Change  [[] Addition
NAME 82 NAME
STREET ADDR'38S 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-ZIP

14. | hereby certify that the informz
indicated on this annual report

tion supplied with this fiing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the irformation
ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the tpcejver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Slatutes; and tha: my name appears in

Block 12 or Block 13 if changed, or on

SIGNATURE: V

SIGNATURE AN

Nt w

an address, with all other like empowered.

Date Caytime Phona #

CR2E034 (11/98)




