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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Socrtary of St Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000051114 (3)

1. Corporation Name

SUNCOAST SPINAL CENTER OF CLEARWATER, P.A.

DA

Principal Place of Business Mailing Address
2500 ENTERPRISE RD. 5432 US HWY 19 NORTH
CLEARWATER FL 34619 NEW PORT RICHEY FL 34652-3948
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/30/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] . 26/ 2560 Enterprise,East 59-3324064 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. » : $3.75 Additiona!
E 2—71 Suite A 5. Cenrtificate of Status Desirad O Fee Required
City & State | City & State 8. Elsction Campaign Financing $5.00 May Bo
23] | 28] Clearwater, FL Trust Fund Contribution O Added to Fees
Zip Country | P Counlry 8. This corporation owes or has paid the current year Intangible
I-2_4-| El EQ—I 33759 m Pinellas Personal Property Tax due June 30. Oves OnNo
9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent
81| Name .
WOLSTEIN, BRIAN G DC “™ Brian G. Wolstein, D.C.
5432 US 19 NO 82] Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852 2560 Ent
83 Stite A’
8 C
C%¥ clearwater FL || $558%

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registerpd agenl, or bothfir lhi Slate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent. | am fargfliar with, and Ih obiliatigns of, Section 607.0505, Florida Statutes

SIGNATURE Evi ¥

g d S fhoal s N
rure, typed of prnted hare of tegeslurod agent ani e i apphicable {NQTE Fegislersd Agant signature required when reinslating) DATE
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12 OF [ ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] L] DELETE 11TME D Change [ Addition
HAME WOLSTEIN, BRIAN G DC 1.7 NAME Wolstein, Brian G D.c.

steeeT aooress | 5432 US HWY 19 NO usmee s | 2560 Enterprise R4.,East

CTY-ST-2IP NEW PORT RICHEY FL 34652 14 CiY-51- 7P Clearwater, FL. 33759

TNLE [T DELETE 21MLE T change 1] Addilion
NAME 22 NAME

STREET ADDAESS 2.3 STREE) ADBRESS

CITY-5T-2P 2.4CITY-51-2P

TITE T TTotLETe LTI ' T JChange L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-2IF 34.001Y-51-21P

TITLE [T GeLeTe &1 T0LE [T change L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY- S1-2 ! 44CITY-51-2P

TILE [T DELETE 51T0LE T change [ Addition
NAME 5.2 NAME

STREET ADDBESS 5.3 STREET ADDRESS

CITY-§T-21P o 54 CITY-SF- 7P

TEE [T DELETE 6110LE TJ Crange 1] Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2% g saciy-siar

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(5)0), Florida Statutes. | further certify that the infarmation
ingicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the CO[WH ar the mccwer%mee empowered lo execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
1
£1

Block 12 or Block 13 if changegtr on an allachnjw th T?css
f g /.A, )
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FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

CR2E034 (10/97)




