SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/96: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

GORPORATION " anarn s, Mortham Jul 23 1998 8:00am
ANNUAL REPORT

1998 ONISION OF CORPORATIONS Secretary of State

DOCUMENT # p93000031591 (9)
SPINAL DYNMICS, INC.

o
S wy 1%

A

Principal Place of Business o —Malling Address

8299-WOUDOROYEND Q{&ﬂ{.‘ﬁg‘_ﬁf‘)- ~6200-WOOUGROVE-RP
.. INOHOONVRLE-FL-0PES—

220D Xir b LU S0 3 DO NOT WRITE IN THIS SPACE
. _ ; Iified h
W-(/Y\/CM_,) p A é e NN ‘7 3 0[:[1;3"}?[09?;{9{’ or Qualifie
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m . ] ?5] 59-3180626 Not Applicable
Sulte, Apt. #, elc. Sulte, Apt. 4, etc. iti
utte, ApL. #, etc ——— oA ele 5. Certificate of Status Desired D $8.75 additonal
z_zj o |er Fee Required
City & State | Gity & State 8. Election Campaign Financing $5.00 Mey Be
El u 38—{ Trust Fund Contribution ] Added to Fees
Zip Couniry L Zip Country 8. This corporalion owas or has paid the currenl year Intangible
24 —‘E‘{ 2}1 m Parsonal Property Tax due Juna 30. Yes No
9. Name and Address of Current Registered Agent 10. Namo and Address of Now Reglstered Agent
MAYNARD, JOHN | 81| Name
8208-WOBBAROVERD ] ( 82| Streel Address (P.O. Box Number is Not Acceplable)
N N B R ’
< 83
B4| City F L 85| Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office of reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE . -
Signaters, typed or grinted name of reglstered sgant and Lille il pphcable. {NOTE: Reqistered Ageat signalure requlred when reinstating) DATE
T3 OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ JoELeTe 1ATILE L1 changs [ Addition
RAME MAYNARD, JOHN | 12 NAME
STREETADDRESS ' Jot & / P 13 STREET ADDRESS
CITY-ST-2IP - 14 CITY-ST.2IP
TMLE (Joeete 20 TIE (] change ] addiion
NAVE 22H8ME
STREETADDRESS 2 3STREET ADDRESS
CITY$T2iP o 24CIPvE1ZP
TITLE { Joeters BATILE T changs [_] addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-S$T-2IP A4 CITY-8%-2IP
TImEe [ ] bEcETE 44TmE ] Changa ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-5T-2IP - 44 CiTv.ST.2IP
TE [ pecere 5ATIHE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST.2IP
TITLE (Joeere [ change [ Adation
NAME
STREETADDRESS
CITY-ST-2IP

n stated In section 119.07(3)(i), Florida Statutes. | further cerlify that the information
It my signature shali have the same legal effec! as if made under ocath; that | am

14. | hereby cenifﬁ that the information supFIied wilh this filing does not gualify for the exe
t
iis report as required by Chapter 607, Florida Statutes; and that my name appears

indicated on this annual reporl or supplemantal annual report is true and accurate an
an officer or director of the corporation or the recaiverdy trusies empowered to execu
in Block 12 orBI/ock.la if changed, %Lunan atlachffdn] wilh an address.

SIGNATIIRE: Non h

T alaofd8 gero0ds3

CR2E034 (5/98)



