FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secre-ary of State

DIVISION O CORPORATIONS

1, Corporation Name

DOCUMENT # P95000051109
SUNCOAST SPINAL CENTER OF TAMPA BAY, P.A.

01 N DALE MABRY

Principal Flace of Business

Mailing Address
2560 ENTERPRISE RD E

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90001 030 ***150.00

DR ARD RN

STE 601 A STE A
TAMPA FL 33618 GLEARWATER FL 33759 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
06/30/1995
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
] "
21] w 2HRE 0o Bt (AN 59-3324062 No_Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. ) it
S, Fpt. #, ele e S e 5, Certifc ate of Status Desired a 58'75 Ad(%|lmnal
?ﬂ ;! \qk Fee Re uired
City & Sitate City & State - 6. Electicn Campaign Financing $5.00 vay Be
?ﬂ EQ\W:‘L ;L‘ Trust IFund Contribution (1 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [2s] BB W\ Personal Property Tax Dves 2
9. Name and Adcress of Curren: Registﬁ'red Agent ’ 10. Name and Address of New Registered Agent
81| Name — '
WOLSTEIN, BRIAN G DC i I?E WA SJ‘NI MO %Et ¢
8 ¢ QO _Bo: i t -
o850 ENTERPRISE RD E 1rec;t>A’ dre SE;' 0. Number is Not Acceptable) l q [&J
STE A - AKLS™
CLEARWATER FL 33759

84

RN T Y.V

R

11. Pursuant to the provisions of Suctions 607,050 and 607.1508, Florida Statt les, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office «r registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor.ition’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

FL las\ %éode

SIGNATURE
Slgnature, typed of printed na e of registered agen! and title i applicable. {NO1 Z: Regrstered Agent signature requred when remstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {J DELETE 11TLE > . Frenange  [] Addition
NAVE WILSTEIN, BRIAN G DC 12 NAME BEvd— N wolole — i~
sweeT eooress| 2560 ENTERPRISE RD E vasmeeaooness | YOS VS v
crv-st-ze__ | CLEARWATER FL 33759 worvstzr  |CAE RS ATEL / & 337659
THLE [J DELETE 21TLE ¢ ClChange [ Addilion
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-§T-ZIP 7F 2.4 CITY-ST-ZIP -
TIME ] DELETE 3ATITLE []Change [ Addition
NAME 12 NAME
STREET ADDRE 3§ 33 STREET ADDRESE
CIFY-ST-ZP 34.CRY-ST-ZP
TITLE [ CELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE3S 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T-2P
THLE [} DELETE 51 TITLE TiChange ] Addition
NAME 52 NAME
STREET ADDRE! S 53 STREET ADDRESS
CiTY-ST-ZP 54 CITY-§7-2P
TME [ DELETE 81TLE []Change [ Addition
NAME 6.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P

14, | hereby certify that the informat,
indicated on this annual report or s
officer or director of the corporat.
Block 12 or Block 13 if change

SIGNATURE:

or the receiv ir or tr
r on an attachiment

i

&
SIGNATURE AND TYPED OR FRINTED NAME CF SIGNING OFFICER QR DIRECTOR

true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
te, this report as reqJired by Chapte - 607, Florida Stalutes; and that my name appears in

on supplied with this filing does not qualify fo- the exemption stated in Section 119.07,3)(i). Florida Statutes. | further cortify that the inf armation
%ﬁememal znnual report j
T like empowered.

zhs(¥

CR2E034 (11/98)

Daytime Phons £

l Date ‘ 1

O41415%




