FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
| ﬁwmWA»F-;ﬁ-(rjrlr:ﬂ;];Wﬂ-mlwm’-w_m-: ] i, *}\ FLORIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 : O O am

ANNOAL PERONT o Secretary of State

1997 DiVISION OF CORPORATIONS

DOGUMENT # P94000044988 (1)

1. Corporation Nane

TAMPA BAY SPINE CARE MANAGEMENT, INC.

R ot

Pringipal Place of !tusiﬁgg“ Mailing Address
801 CLEARWATER-LARGO RD 801 CLEARWATER-LARGO RD
LARGO FL 345 LARGO FL 337704126
3. Date Invorporated or Qualified 3a. Date of Last Aeport
| o 06/16/1994 03/15/1996
| 2. Pencipal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
ﬂ - 26 50-3267474 Not Applicable
Suile, Apt #. et Suite, Apt. #, elc. H
L e ‘ P B. Corificate of Stalus Desied ] $8.75 Adtional
Z‘i,k - El Fes Required
Gty & State | City & Sute B. Election Campalgn Financing $5.00 may Be
E_‘!lv,__,,,, L zs] Trust Fund Contribution O Added to Feas
- ap | . Courtry 72p Country 8, This corporation has hability for intangible lax under s. 199.032,
"’iL,, 2| E;l [30] Florida Statutes Oves [Qno
%, Name and Address of Curront Registered Agent 10. Name and Address of New Reglstered Agent
- L9 ar
LILES, RICHARD 1| Name
801 OLEARWATERM RD B2] Strest Address (P.O. Box Number is Not Acceptabla)
LARGO FL 34834 :
83
84| City FL [ssl Zip Gode

(31, Pursuant 16 he provisions of Sechons 607.0602 and 607. 1608, Flonda Staiutes, the above-named corporation submits this staternent for the purpose of chaaging its registerad
office o regstercd agont, or bath, in the Stale of Forida. Such change was autharized by the corporation's board of directors. | hareby accept the appainiment as registered
agent | am tamiliar with, and accep! the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE e N
o it ok Brntad fuame of ecod agent and tise it appheahle {NOTE- Registered Agent sighature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P T T orLETE T1TEE Dl changs [ Addition
NamF LILES, RIGHARD MD 1.2 MAME
sree anoress | 901 CLEARWATER LARGO RD 13 STREET ADDRESS
Clly. §1-7il LARGO FL 14 CITY-ST- 2P
me TVS_ T —E] DELETE 21 TILE L] Chanpe T Addition
ks PIAZZA, MICHAEL MD 2.2 NAME
seet aoniess | 1011 JEFFERASON 8T 23 SIREFT ADDAESS
| Cy-st 7 CLEARWATER FL 2 ACY-ST-2P
ek 'VTWW T D DELETE 31T L] Change [T Addition
o ROSA, LOUS MD 32 HAME
sterT annsss | 1011 JEFFORDS ST 3.3 STREET ADORESS
CITy-51-21P CLEARWATER FL 34 CITY-S1-2
B {7 DELETE 41 TILE T Cangs L) Addition
RAKML 4.2 NAME
STREF T ADOALSS 4.3 STREET ADDRESS
CIY-5T. 2P 44 CITY-51-2P
e T [T oetete 51 TITLE [J Changs LT Addition
NAME 52 NAME
SHREET ADURESS 5.3 STREET ADDRESS
GiTY- 1. 2ip S 5.4 CITY-ST-2P
i ] DeLETE 61 TI1LE [ Change 1_J Addition
NAMC 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| CNy-ST 26 64 CITY-S1-21P

14. | do hereby certify that the information suppliod,
infarmat on mghcated on tnis annual report or
I arm an ofhicer or director of the corporation
appears in Rlock 12 or Block 13 if changed, fr 0 an atlachmgnt with af address.

SIGNATURE: el | AN e 3I}Q{j’7 913-535-5907

SIGNATURE AND FYPED OR PRINTED NAME OF BIGN/NT OFFICER OR DIRECTOR - Daylime Phone #
088022t

th this filing does not quality far the exemption siated in Seaction 118.07(3X), Florida Statutes. | furnther gertify that the
ihlemental annual regoyt is true and accurate and that my signature shall have the sama legal effact as if made under oath; that
receiver ar rusle anjpowered to execute this raport as required by Chapter 807, Florida Statutes; and thal my name

CR2E034 (9/96)



