2008 FOR PROXIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000085900

1. Enuty Name

THE SPINE & PAIN MEDICINE CENTER, P.A,

Principal Place of Business

8811 SR 52
SUITE 21
HUDSON, FL 34667 US

Mailing Address

8811 SR 52
SUITE 21
HUDSON, FL 34667 US

'DO NOT WRITE IN THIS SPACE

FILED
Jan 14, 2008 08:00 AM
Secretary of State

IOV RR R

01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applisd For
59-3280882 Not Applicatle

§. Cenilicats of Status Desred O $8.75 Additional

6. Name and Address of Currant Registered Agant

BENDER, DANIEL HM.D.
8811 S.R. 62

SUITE 21 .

HUDSON, FL 34687

Fee Required

DO NOT WRITE
IN THIS SPACE

the obligations of ragistered agent.

SIGNATURE

B. The above named entity submits th:s statemant for the purpose of changing its ragistered office or registered agent, or both. in the State of Florida, | am familiar with, and accept

Signalure typed or printed nama ol regisiored agant and tiie if appicanis,

(NOTE Regsiared Agenl iignatyure requirsd when rainstating) DATE

9. Etaction Campaign Financing

FILE NOWIl FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Faes

D0o000TE2861

10. OFFICERS AND DIRECTORS [
TITLE DR

NAME BENDER, DANIEL MD

STREETADDRESS | 1721 GULF RD

CITY-5T-7IP TARPON SPRINGS, FL 34689

TILE

NAME

STREET ADORESS
CITY-S1-2iF

TNLE

NAME

STREET ADDRESS
GITY-5T-21P

TIMLE
NAME
SIREET ADDAESS
CITY-51-2P '

IME

NAME

STREET ADDRESS
Ciry-51-2i9

TITLE

NAME

STREET ADORESS
CIrY-ST-2IP

01415/02-G0031 -005 15090

‘DO NOT WRITE
IN THIS SPACE

12. i hereby certify that the§nformation supmliad with this hiling does got fuakfy for t
indicated on this report \§r supplemental r is true an
of the corporation or the i
changed, or on an atlach

SIGNATURE:

exemptions contained in Chapter 119, Florida Stagtes. | further cerlify that the information
ture shall have tha same legal ellect as if madg/under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; &nd thaymy name appears in Block 10 ar Block 11 if

Vg

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR il

L& o X727 ) 22
ﬁ'—\/bm A e, v iy



