FILED

2003 FOR PROFIT CORPORATION May 20, 2003 8:00 am

UNIFORM BUSINESS REPORT

(UBR) < Secretary of State

the obligatiogh ol registered agent,

DOCUMENT # P95000047343 04-28-2003 90285 022 ***1 50,00
1. Entity Name
SUNCOAST SPINAL, MEDICAL AND REHAB CENTERS, INC.
Principal Placa of Business Mailing Addross
26945 US HWY 13 N ' 2695 US WY 19 N 55042179
CLEARWATER FL 33783 . CLEARWATER FL 33763 .
: LTI T
2. Principal Place of Businass 3. Malling Address
Suite, Apt. &, elc, Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59-3366551 Not Applicable
Zip Country Zip Country . ) $8.75 Aadiional
5. Cerlificate of Status Dasired (] Foe Requirod L
6. Name and Address of Current Roglstared,Agem,_-, . | e gt v e T -wNata anid Addross of Nuw._n_eglstued Agent . -
R teidae D¢ gssees. LA
— - . A, P - - - 2 — - i . ' . — '_. . o — e -
WOLSTEIN, BRIAN G D.C. Streat Address (P.O. Box Number js Not Acceptable
24945 US HWY 19N | D sz e @ L AR
CLEARWATER FL. 33763 [op? P asHiEy DR. SeiTeq0l
Ci Zip Ced
. U hm pA FL | %3%02
8. The aboye ngmed entity submits this statement for the purpose of changing its registered affice of registerad agent, or bath, in the State of Florida. | am familiar with, and accept

5‘“403

sigharure (N 44
 — (NOTE: Regiaters Ager sigraiune requied when rinstaling P oate
: Aﬂ: ILE Nm ';Esﬁ'ﬂmm 9. Election Campaign Financing $5.00 may Ba
r May o Trust Fund Contributian. O Addad to Fees
Maka Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TILE D 3 oetete mE Cichange [ addition | S
wue | WOLSTEIN, BRIAN G D.L. e ]
STREET ADORESS | 24945 US HWY 19 N STREET ADDRESS §
env-st-ze | CLEARWATER FL 33763 CTY-ST-2P S
ME VP . O oetere TME . K.& J Crange [ Aditlan g
ke WOISTEM, KAREN— e WorsAenl = 2
sTRect aoniess | 24045 US HWY 19 N STREET ADDRESS 2 .,
orv-st-ae 1 CLEARWATER FL 33763 ciTy-S1-7p -
| me .- e amns s e 2 [ it e - TIE S e T RS A — —[)Chanpe: [ Addilion |
NME e o A NAME ) .- —_— - - .
STREET ADDAESS STREET ADDHESS
GIY- §T-2P CIY-ST-2P
TME O Delcie TMLE Dchange [ Addition
MAVE HAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-DP Y-St
TME {3 petete TME ’ Clchangs [ Addition
NAME RAME - .
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
e 3 Detete TILE D change [ Aadilon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P eAY-51-2P

12. | hereby certity that the informali
indicated on thig raport of supp|
of the corporation or the rec
changed, or on an attachme

SIGNATURE:

efyxarnption stated In Sectlon 119,07(3Xi), Florida Statutes. | further cenlify that tha information
JFonature shall have the same legai effect as if made undar oath; that | am an officar or director

py Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

o2




