FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
| comommon  SHER - nennime e Mar 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DWISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000075084 (1)

1. Corporation Name

WEST COAST SPINE CENTER - SARASOTA, P.A.

AR

Principal Place of Business Mailing Address
2130 §. TAMIAMI TRAIL 2130 8. TAMIAM! TRAIL
SARASOTA FL 34239 SARASOTA FL 34239
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiad
10/12/1994
2. Principa! Place of Business 2a. Mailing Address 4. FEt Number Applied For

;Tl ;ﬂ 65‘0523058 Not Applicable

Suite, ApL. ¥, elc. Suito, Apl. ¥, elc. 1
22| e v s e 6. Certificate of Status Desired [ $8.75 Addiional
22 ;ﬂ Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2_s] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l ;] 79] El Parsonal Property Tax due Juna 30. Qves [dto

9. Name and Addreas of Current Reglsiered Agent 10. Name and Address of Now Reglatered Agent
. BARCOMB, CRAIG L 81} Namo
- 2130 S. TAMIAMI TRAIL 82| Steet Address (P.O. Box Numbar is Not Acosplabie)
N SARASOTA FL 34239
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agant, or both, in the State of Florida_ Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligatons of, Section 607.0505, Florida Statutes.

i SIGNATURE

Signatgo typoed of printed nane of mg-slum&?gbm &0tk H Apphcatie (NOTE . Reglstared Agant signatura requirsd when reinslating) DATE g.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE DP [T pedete 111ME ] change  [_] Addition ,_9_-,

: NAME BARCOMB, CRAIG 12 NAME §
smeeraporess | 2130 S. TAMIAMI TRAIL 1.3 STREET ADDRESS ]
¢ITY-ST-21P SARASOTA FL 34239 14 CITY-ST-2# &
TITE ] DEETE 21 TME [J change 7 Addition |©
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2.4 CITY-8Y-2IP
TME T DeLETE 39 TALE T crange [T Addition
NAME 32 NAME

; STREET ADDRESS 3.3 STREET ADDRESS

] CITY-ST-2IP 34, CITY-ST- 2P

) e [T peLETE 41 TILE T Crange [ Addition

: NAME 4.2 NAME

i STREET ADDRESS 43 STREET ADDRESS

: CITY-$T-2IP 44 CIY-§T-2IP

By T T DELETE 51 THLE TJ Change ] Adition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-21P 54 CITY-ST-ZIP

: TME T peLete 6.1 TITLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-ST-2IF
14. 1 hereby cerlify tha! the indormation supplied with this filing doas not qualify for the exempticn statled in Section 119.07(3)i}, Florida Statutes. | further cerlify thal the information

indicated on this annual report o supplemental annual repaort 1s true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
oflicer or director of the corporation of the receiver or Iruslae empowered to execule this repor as required by Chapiter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 H changed, gr on an allachman] n address.
QICNATIIRE: Wy 4 :Wz_ Reye-qp et 3632040




