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PLEASE READ ALL INSTRUCTIONS BEFOB;,Q‘QMPLETI

APPUCATIaN @, FLORIDA DEPARTMENTOF'"SV\TEY

Sandra B. Morthagn
. FOR ]
gk Secretary &f Stite
HEWSTATEMENT X DIVISION OF CORPORATIONS

DOCUMENT #  P4000075084

1. Corporalion Name

WEST COAST SPINE CENTER - SARASOTA, P.A.

Principal Place of Business Malling Address

—2MIRES X ~RROWBN—
SARASOTA FL 3209 SARASOTA FL 30209

Il above sddresses are incorract v any way, line through inconect information and enter comaction below.

2. New Piincipal Office Address, il Applicable 3, Now Malling Office Address, il Applicable 4. Data | ted of

Quakfied
To Do inFloride

AT -3. Tamiemi Toad S ALE el{(’\O'trtl 0 8- FE! Namber

& Stata F Ciy&Sate Tf
8.

»

%3 4\._,3? :&32 b Couriy mmﬁ‘wsfaﬁié‘ééénféoft:]

7. Names and Strest Ackdresses of Each Officer and/or Director (Florida nonprofit corporations must Hst a! least 3 directors)

Name of Officers Street Address of Each
. Titla(s) and/or Directors

Officer and/or Direclor
2 (Do NOT Uss Fost Office Box Numbers)

2430 S lamgne; _Tmail

8. Namo and Address of Current Regisiared Agent

Dr. Craig L. Barcomb
2130 S. Tamigmi Trail

Sarasota, FL

10. |, being appointed the reglstered agent of the above named corporation, &m famiar with and accept the oblgltiu'not' Soettm

iRt Laf BB Pmumm

REGISTERED AGENT MUST SIGN:

11q Does this corporation pay any intangible tax to the 4 )
Dept. of Revenue under S, 199,032, Florida Statutes - Yes

owedbythecorpomtlonhavaboenpaldandthonamnoﬂndhdwmﬂﬂtndontmtormdonotquatttytounoumptton under section 118
on this epplication Is trua and accurate, and my signature sha!l have tha sama legal affact as Hmudaundoronth

SIGHATURE:

t?'canitythallamunofﬂonrordlroctororﬂte roceiver or lrustee owmdtoemﬂknmﬂuﬂmup&ovﬂndhrhmmu 17,

07(3}0).

| LT dissolution has been eliminated, the corpora aﬁuttuummmotmmoaot |l"040| : F.8.; that ol fese
this rainstatement application, the reason for elim e Name sa of A ]
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