SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 1O REINSTATE: $375.)
PROFIT 5,
CORPORATION
ANNUAL REPORT

1996

FLCRIOA DEPARTMENT OF STATE
Sandra B Mortham

Secrelary of State
DIVISION OF CORMORATIONS

POCUMENT #  P95000055696 (5)
ALTERNATIVE SPINE CENTER, P.A.

Principal Place of Businoss trailng Address | "I"II' "I ’III‘ I“” |Im llm II"' ||||| IIII’ Iml Il"l 'I"I |"| 'III

11. Pursuant ta Ihe provisions o Sectons 607 0507 and 607 1508, Flonda Statres, e above-named corporation sabmits s statement Tor te purpose of changing its regislered
office or registered agent, or hath. in the State of Flonda Such change was auliorized by the corporation’s board of directirs | herehy aocapl he appointoient as ey sterad
agent. [ am familiar wilh, and accept tne obigations of, Secton 6717 0505, Floraa Stalules

580 RVERSIDE DRIVE 500 RIVERSIDE DRIVE
INDIALANTIC FL 32903 INDIALANTKC FL 32903
3. Date Incorparated or Qualhed 3a. Date of Last Reporl
07/17/1995 - )
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbes Apphed For
;l ZEI Al 57? - 33}0 7/3 Mot Apphicable
Suite, Apl # et Suiter, Apt #, et i
wie. apt # et e TR 5. Certificale of Status Des red [] $8.75 Adqmenal
E 27] Fae Required
City & Stale Ciy & Staze 6. Election Campaign Financing [ $5.00 may Be
E ) . m Teust Fund Contribution Added to Fees
Zp | __ Country | 2w __ Country B. This carporation has fiabily for ntangible tax unger s 199,032,
;l 25] . 291 B |30 Florida Statutis Yig [:l [\s] |
9. Nama and Address of Current Registered Agent 10. Narne and Address of New'FIegistered Agent
81| Name
VUEGENTHART, DONALD H M.D. A
530 RNERSM me 82| Sueet Address (P.O. Box Number is Nol Acceptable)
INDIALANTIC FL 32803 .
3 83
84 City FL laﬁl Z2in Code:

SIGNATURE . N R . e e -

Signatun- typech o pnied nen ok e gotere elawti i fag e arie (FOTE Regiet red Agent sgnalie mepaned wher i <1 DATE
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
TLe D [J oecere 11 THILE [ ] crangs [ ] #ddien
N VIEGENTHART, DONALD H M.D. 112 NAME
streeTaporess | 580 RIVERSIDE DRIVE 1 3 STREET ADDRESS
CITY 5T 2IP INDIALANTIC FL 32903 14Ty 5128 _
TIRE l:| DELETE 21 THLE LT Change L1 aodition
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
CITY-ST-2P ] e ZACTY-ST- 0
Tme - T [T oecen 31T [J change [ ] Adation
NAME 32NAME
STREET ADDRESS 33STHEET ADDRESS
CITY -§T-21P 34 DITY-51-7P _
e [ oecere 41T [] change [ ] Addnen
RAME 4 2NAME
SYREET ADDRESS 43 STREET AGDRESS
CITY-§T-21P 4400TF-S1-2IP o |
TILE T 51TITLE U Changs [ ] Adaian
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRFSS
CiTY-51-7P S4LTY-ST-2P }
TIILE LT ctlere B1TILE [] change [ ] Addrar
NAME 62 NAME
SIREET ADDRESS 6 3STREEY ADDAESS
CHY-sr- 2 B4 CIFY-57-2I0

14. | do hereby certity that the information suppil-ed with Ihis iling « vo'untanly furnished and does nal qualfy for the exemptan stated i Section 118 G730k, Flonica S
further certity that the informanticn indicated on fris ano.ral feporl or suppemental annual report s rus ard accorate and fat my Sighature gna i have the sane legal eflect as if
made underoath; that | am an oficer or directar ol the carporaton or the ee ver or trustee empowered 1o execuld this repart as recuaited by Chaplar 817, Flonds Statotes, and
that my narme appears it Block 12 o7 Blaggk gy change iy tachrent with an address

C
SIGNATURE: ¢

PED OR PRINTED NAME OF SIGMING OFFICER DR GRECTOR [ T et i N

CR2E034 (3/96)




