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

- FILED

21

22]

2. Principal Place of Business

Suite, Apt. #, eic.

PROFIT FLORIDA DEPARTMENT OF STATE .
o TRoRT ~ Apr22,1999 8:00 am
ANNUAL REPORT Socretary of Siate | ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90250 021 ***150.00
DOGUMENT # PO5000051112 —
SUNCOAST SPINAL CENTER OF NEW PORT RICHEY, P.A.
0 A AN
5432 1.8, HIGHWAY 19 . 2560 ENTERPRISE RD
NEW PORT RICHEY FL 34652 STE A :
CLEARWATER FL 33759 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifed 1
06/30/1995
2a. Mailing Address 4. FEI Number Applied For

t ALY 2o JHIHS

Suite, Apt. #, etc.

r—P— 7] v

$8.75 additional

Fee Required

05 \-Lrn! Y 59-3324063 Not Applicablo

5. Certifcate of Status Desired O

ity & State City & State 6. Election Campaign Financing $5.00 may B
;;I Q—WY(Q“%\(‘ = d}w ? L ;E] l; MMQY y 'F[/ Trust Fund Contribution 0 Added to :iese
Zi ountry ip Coun 8. This corparation owes the current year Intangible
m %L\Lﬂbfé fz-.ﬂ \f‘[ ;l _%%-l(y? E{ﬂ /Uu; Personal Property Tax. Oves
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOLSTEIN, BRIAN G D C "1 Peens G- Whlglew O
2580 ENTéRPRISE RD E 82 Slr‘ejt/Aﬂir&ss ﬁ(gsox NLU%” o‘tic:f;table{q
STE A . a3 hd - ¥
CLEARWATER FL 33789 s { e
i ) 85| Zi
Tl pb20F, FL- FL |" %2342

t1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid

office or registered agent, or both, in the State of Florida. Such chan

a Statutes, the above-named corporation submits thi statement for the purpose of changing it§ registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE B
Signature, yped or printed name of registered agent and title if applicable. ({NOTE: Ragi Agent sig requirad when rei i DATE

12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRESFORS IN 12

TITLE D [ DELETE 1ATIE - . r 2Bange [ Addition

NAME WOLSTEIN, BRIAN G DC 2N B g O —wlaTe v~ FC

seeT aporess| 2560 ENTERPRISE RD E 1) STREET ADDRESS D'{ql\g. V. H:\r-? 1% =

CITY-ST-2P CLEARWATER FL 33758 14CITY-5T-ZP Q,\ew,&f, L 637 L3

TME [J DELETE 21TME 4 ClChangs [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZP - “ e el -~ - - .. - 2.4 CITY-ST-2P .. .

TMLE 3 DELETE 31 TME [Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-2IP

TLE [J DELETE 41TMLE [ClChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREETADDRESS

CITY-5T-Z2IP 4.4 CITY-5T-ZP

TTLE [) DELETE 51 TIMLE [1Change  [J Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-$T-ZP

TITLE 0 DELETE 6.1 TILE [Change [ Addition

NME e ey 6.2 NAME

STREETADDRESS| = =~ T 6.3 STREET ADDRESS

omy-st.zp. | 64 CITY-5T-2P

_ 9579526

CR2E034 (11/98)

SIGNATURE:

indicated on this annual report or gepplemental,
officer or director of the corporg or the reggiver or tnustee
Block 12 or Bfock 13 if changgft, r on an a#éhmant 7

o

14.”| hereby certify that the information supplied withythis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Daytime Phone #



