FIi.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT ERris FLORIDA DEP/RTMENT OF STATE
CORFPORATION '3? Katherine Harris
ANNWUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90017 030 ***150.00

DOCUMENT # PQ3000031591

1. Corporation Name

SPINAL DYNAMICS, INC.

AVARRRG MR

Principal Plzce of Business Mailing Address

2250 LEE ROAD 2250 LEE ROAD
SUITE 203 SUITE 23
WINTER PAFK FL 32789 WINTER PARK FL 32769 DO NOT WRITE IN THIS SPACE
us us 3. Date Ir corporated or Qualifed
04/26/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI N.mber | Apelied For
1] 12,206 ERST LAKE L3ioNY DRIND26] 1230 ©hs LANE COLOW DRuve | 58-3180626 Not Applicable |
Suite, At #, etc. Y Suite, Apt. #, stc. , _ $8.75 Additional
EI EI 5. Certifc.ate of Status Desired ] Foe Recuired
City & Siate City & State 6. Electior Campaign Financing 0 5500 May Be
z_:;l MaiTLAND | FL EI MAITLAMD, FL Trust Fund Contribution Added tc Fees
Zip ' Courtry Zip Country 8. This cc rporation owes the current year nlangible
m 3354 E;‘ LSh E\ 23095 | l;\ ASH Persoral Property Tax. Oves IE{‘O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - _J—-U” -
MAYNARD, JOHN | az[ st ﬂ\ﬁ'?e\é ‘?ll:'g % wrf ber is N IAN JbT
reet Acdress (P.C, Box Number is Not Accgptable —-
8299 WOODGROVE RD 1250 EfeL LAE O Loy DRIE
JACKSONVILLE FL 32256 a3 ~ 7
841 Ciy — 85] Zip.Cnd
AMIRTLAND FL |®| $555)

agent. am familiar with, and ac cept the obligatiins of, Section 607.0505, Flrida Statutes.

41. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement far the purpose of changing its ragistered
office cr registered agent, or bo h, in the State of Florida, Such change was authorized by the corparz tion's board of cirectors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or prnted na ne of registered agant and title if applicable. {NOTI:: Registerad Agent sighatura req. red whan renslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTOFS IN 12
TMLE D [0 CELETE 111TME FRESIDEWNT @Change [ Addition
NAME MAYNARD, JOHN 1 12 NAME MA YN Aey, JORN T
streeTaoore 5| 2250 LEE ROAD, SUITE 203 rasmeenaooness| 1230 EAGT LAKE CoLONY DRne
CITY-ST-2P WINTER PARK FL 32789 14 CITY-ST-ZP MAEYVTLAND, FL 3 275! )
TITLE [ DELETE 217TME SELRETAYLY OiChange  [hddition
NAME 23 NAME AMPAYNA 2V, BEUsE S :
STREET ADDRE 3 asmREETADORESS| 1230 EAST LAWE (OWUNZ DRIVE
CITY-§T-ZIP 2, 4CITY-ST-ZIP MmN ITLAEND . FL 327hHi
TILE 1 DELETE 31 TIE Y [CChange [ Addition
NAME 32 NAME
STREET ADDRE 3 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TITLE {] DELETE 417MLE JChange [ Addition
NAME 4.2 NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-ZP
TITLE [J DELETE 5.1 TITLE [1 Change [ Addition
NAME . 52 NAME
STREET ADDRE 3S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IF
TITLE [] DELETE 81TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE! ;S 6.3 STREET ADDRESS
GITY-ST-2P £4 CITY-ST-2IP

#4. | hereby certify that the informat on supplied with this filing does not gualify for the exemption stated ir Seclion 119.07 3){i), Fiorida Statutes. | further ¢ 2riify that the infarmation
indicate d on this annual report cr supplemental sinnual report is true and accurate and that my signat re shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the re

Block 12 or Block 13 if changed or olll ‘@

giver or trustee empowered
A d(d

to execute this report as required by Chapter 607, Florida Statutes; and that my name appezrs in
with a | other like empowered.

“Jl20] 99

SIGNATURE: _

Daytime Phone #

MRS 7

CR2E034 (11/98)

(407 ) 28-0872

|



