FILE NOW: F“JNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
° Sandra B. Mor{ham. ¢ Apr 09 1 997 8:00am

CORPORATION
ANNUAL REPORT Sacretary of State

1997 me*‘/ DIVISION OF CORPORATIONS, Secretary ()f State
DOCUMENT # P3000031591 (9)

. Corporabon Hame

SPINAL DYNAMICS, INC.

O

F'nru:wpnﬁ'l:&' o of Businass Maihng Address
8299 WOODGROVE RO 8289 WOODBROVE RD
JACKSONVILLE FL 32258 JAGKSONVILLE FL 32266-7316
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 04/28/1993 06/14/1996
2. Precipal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
EH - 26| ‘ 503180626 . Not Applicable
Coste, APt K, 8lG Suite. Apt. #, etc. $B 75 Additional
- — &, ifi { } y
22] 2_’| Certificate of Status Desired J Foo Required
Cry 8 Sure | City & State 6. Elaction Campaign Financing ~ $5.00 may o
i 28] Trust Fund Contribution 0 Added to Fees
__ Gaunly o w Country B. This corporation has liability for intanglble tax under s, 199.032,
o 251 29] m Florida Stalutes O ves [ no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAYNARD, JOHN | B1] Name
(]
8269 WOODGROVE RD B2| Sireat Address (P.O. Box Number is Not Acceplable)
JAOKSONVILLE FL 32256
’ B3
B4| City 85| Zip Code
’ FL

1. Pusnant 16 9 prov.sions of Geclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registored
offics; or regusleret agent. o both, in the Stale of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent Larn Lamiliar wath, and accopt the obligations of, Section 8070505, Florida Statutas.

SIGRATURE

pedd o prati o rame of r;;g,-'»-.lw":il angent g fite u\’l“appm;amn (NOTE: Regislesed Agent slgnature requirad whan reinstating] DATE

K OFF ICH RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e [T reet 117MLE [JChange L Addition
ans MAYNARD, JOHN | 12 NAME
sirnwceise | 8299 WOODGROVE RD 13 STREET ADDRESS
Cile S JACKSONVILLE FL 32256 14 CITY-ST-2P
TR 1 DELETE 21 TITLE [Torange [ Additian
KA 22 NAME
SIRTED Al i 2.3 STREET ADDRESS
pistal v Z 4GITY.51-4P
i L7 DELETE 24 TILE [ Crange ] Acdition
Nt 9.7 NAME
SIRLT AR S 3.3 STREET ADORESS
Oty - S8 21 34 CITY-51-2IP
BT A T oeLere L1TITLE [J Crange [ Audition
PakAT 4.2 NAME
I AL 43 STREET ADDRESS
L evsom | 44CITY-5F- 7P
I T DELETE 51TIE [Jthange L] Addition
kg 5.2 NAME
8144 ANIRESS 53 STREET ADDRESS
guesi e | 5.4 CITY-5T- 2P
n [T oELETE 3 TIME TJ Change ] Addition
HitMo 5.2 NAME
Sha [ LM B3 STRECT ADDRESS
By T B4 GITY-§T- 2P
14, ¢ roehy carlify Bhat tne mfarmalion supghed wi dags nol qualify for the exemption stated in Section 113 07(3i), Flerida Siatutes. 1 funther certify thal the

| Topprl is true and acgurate and that my signature shall have the same legal effect as if made under oath: that

oo Ecceiver or ruslée siwowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

iy attachment with'@n agaress.
i

inlormaton indcated on thag annua] o
ang an othear or direstor of th
appeare n Biock A2 o Bloek

o N S
SIGNATURE: T Bidw ) i it : “':;EHO;E"E;LTE;:'E\IDHN 1. MR#NHRE» 3]!5147 @gﬂ:}pkiz'bqqhq

CR2E034 (9/96)



