2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 22,2006 8:00 am

DOCUMENT # P95000047343 Secretary of State
1. Eniity Name
W 05-22-2006 90046 034 ***1 50.00
SUNCOAST SPINAL CENTERS |, INC.
Principal Place of Business Mailing Address
24945 US HWY 19 N 24845 US HWY 19 N. ’ -
T SIS.EAHWATER o H"m" ||| ‘lm I”H |IM||”“|”) Ilm |ml||||| V”I Mll ””lll I‘ .Il’
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, stc. Suite, Apl. #, etc. 1st MOORE CR2E034 {1()/05)
Cily & State City & Siate 4. FEI Number Applied Far
59-3368551 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RICKARD, DENISE 2 H"N\G \U()\@ret\/\

3980 TAMPA ROAD SUITE 202 LA RYA o w wae]f@ﬁmefol N

OLDSMAR TOWN CENTER
AT Ta FL (227 >

- OLDSMAR F I7/34677
B. The above named enfity subwfits rhrs statemgt for the purpose of chang:ng its registered o2& or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations g i td agem

321/ 06

SIGNATURE
Sy(dtuyivpm o prnied narMﬁ,gmevm j@n! and title ¥ applicahle (NDTE Regislared Agent signaiure reaured when rensiabing) DATE
; " s
L Af‘k Flnl;lE N]OW !G |§EE Bﬂ-’ﬂ 00 00 L 9. Election Campaign Financing $5.00 May Be
e er'May 1, 2006 Fee e $550 - Trust Fund Contribution. [ Added to Fees
;Make Check Payable to Flonda Department of Siate
10. OFFICERS AND DIRECTOF{S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete THLE {J Change [ Addilion
NAME WOLSTEIN, BRIAN G D.C. NAME
STREET ADDRESS | 24945 US HWY 19N STREET ADDRESS
CIfY-S1-21P CLEARWATER FL 33763 CITY-ST-2IP
TITLE VP O vefete TIiLE [0 Change  [J Addilion
NAME WOLSTEIN, KAREN NAME
STREET ADDRESS | 24945 US HWY 19 N STREET ADDRESS
CiTY-51-2P CLEARWATER FL 33763 CITY-ST-21P
TITLE O elete ITLE [} Change  [] Addilion
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE ] Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-SY- 2P
TITLE O petete TILE ] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-S1-7IP CITY - ST-2IP

12. | hereby certily that the information supplied with this filing does not gualily for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental jeport is true and accurate and that my signature shall have the sarme legal effect as if made under path; that | am an officer or director
of the carporation or the receiver g trgstee empowered to execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment an addres; | other lik werad,

I 3 /] e Tt 7= 126 Yoo

SIGWUHE AND TYFEED(PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




