2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P95000047343

1. Entity Name

SUNCOAST SPINAL CENTERS'|, INC.

ecretary of State

04-28-2004 90163 033 ***150.00

Principal Place of Business

245945 USHWY 19N .
CLEARWATER FL 33763

Mailing Address

24845 US HWY 19 N,
CLEARWATER FL 33763
us

2. Principal Place of Business

3. Mailing Address

I

il

il

Suite, Apt. #, etc.

Suite, Apt #, ete.

MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For
59-3368551 Not Applicable

ap Country op Gountry 5. Cerlificate of Status Desired O $8.75 Aadional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RICKARD, DENISE A

Nama&‘;drzﬁﬂot fDE/U;SE\A- e

Street Address (P.O. Box Numnber is Not ceptable)

1000 N ASHLEY DR SUITE 101 ’rﬂmmﬂ- D AD  CUlTERAD I

TAMPA FL 33602 39
OLDS mak Toww QenTeR

™ OLdS mak FL |0 77

8. The above named entity submits this statament for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe. typed or pnnted narme of registered agent and title if appheabla. (NOTE: Registered Agent signaluta requirad when reinstating) DATE

9. Election Campaign Financing
Trusl Fund Contribution,

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TILE [ Change T Aodition
NAME WOLSTEIN, BRIAN G D.C. NAME
STREET ADDRESS (24945 US HWY 18 N STREET ADDRESS
CiFY-ST-2IP CLEARWATER FL 33763 CITY-ST-2IP
TITEE VP 3 Delete e [ Change [ Additian
NAME WOLSTEIN, KAREN NAME
STREET ADDRESS | 24845 LS HWY 18 N STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33763 CITY-ST-ZIP
TITE | Delele TITLE [ Change [ Addition
NAME T T o T NAME T - | - e T s e e i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-71P
HTLE [ oetete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ,
CIry-ST- 7P ) CITY-ST-ZP
MLE [ Delete TLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
me L. ® O Detete THLE by e e [ change [ Agdition
HAME NAME
STREET ABDRESS STREET ADDRESS
ciry-§1-21P CITY-57-21P

in-Saction 112.07(3)}, Florida Statuies. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or directer
y Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 if

EXTIN 4

Date

12. | hereby certify that the information supplied with this filing does not gualify for the exemption state:
indicated on this report or supplemental report is true aﬂd accurate and that my sigpgiure
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:
N\

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-eRTIRECTOR Daytime Phone #




