FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

ALTERNATIVE SPINE CENTER, P.A.

Mailing Address
580 RIVERSIDE DRIVE

Frincipal Place of Business

500 RIVERSIDE DRIVE

FILED
Feb 03 1997 8:00am
Secretary of State

L DL

INDIALANTIC FL 32808 INDIALANTIC FL 32608
3. Date Incorporated or Qualified 3a. Date of Last Report
07/17/1995 08/20/1896
2. Principal Place of Businoss _2a. Maiting Address 4. FEl Number Applied For
21 _ 26 53-3330718 Not Applicable
Suite, Apt. &, ale. Suite, Apt. #, elc. i
o " - I P 8. Centificale of Status Dasired ] $8'75 Additional
;2—[ a7 Fee Required
| City 8 Stale City & Stata 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Contribution Added o Fees
| . Gountry . dn Country 8. This carporation has liabiity for intangible tax under s. 199.032,
24| 25 29 [30] Florida Statutes Yos [ Mo
9, Name and Address of Current Regislered Agent 10, Name and Address of New Reglistered Agent
VLIEGENTHART, DONALD H M.0. 81 Name
580 RIVERSIDE DRIVE 82| Sirest Address (P.O. Box Number is Nol Acceplable)
INDIALANTIC FL 32003
83
B4 Cay 88| Zip Code

FL

agent. | am famihar with, and accept the obligatians of, Seclion 607.0505, Florida Statutes.

SIGNATURE.

|13, Pursuant to 1he provisions of Sections 607 0602 and 607. 1608, Florida Statutes, the abave-named corporation submits this statement tor the pUrpose of changing 1ts registered
office or registered agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regisiered

Sy atun, ly-i'n;a"w-f;-;'-i.--'m--r‘ua'v;-v;;--(ﬁ‘r'é-l;:;lir-r't;(i-agfrl1t and tilte 1 ,E-iu:dh\e (NOTE: Regiaterad Agent signature requited when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE D [ oeLese 11 TITLE [T cnange ] Acdilion -3
NAME VIEGENTHART, DONALD H M.D. 12 HAME §
steer aopaess | 580 RIVERSIDE DRIVE +3 STREET ADDRESS 2
onv-si-ze | INDIALANTIC Fi 32003 $4IY-ST-2p &
THLE [T oeLese 21 TITLE L] Change L] Acdition |©
NAME 22 NAME
STREET AUDRESS 23 STREET ADDRESS
CITY-51-71p 2 4CITY-ST-2P
TITLE LT becese AT THLE CT Change [ Asdition
MAME 32 NAME
SIRELI ADDRESS 33 STAEET ADDRESS
CITY-SI- 75 34.0TY-5T-2P
1L [ JoLEE 41 TILE [ change ] Addition
MAME 4 2NME
SIREET ATDRESS 4.3 STREEF ADDRESS
ChY-§1-7p _ A4 Y- S1-21P
i< [] DELETE 51 TIMLE [JChange L] Asdilion
HAME 52 NAME
STREET AIDRESS 53 SIREET ADDAESS
CITY-51- 7P 54 7Y~ 55-2IP
e [ peLETe 61 TLE LI Change L) Addition
NAME 62 NAMI
STREFT AGDAFSS 63 STREET ADDAESS
CITY- §1- 21 64 CTY-51-2Ip

| am an officer or director of the corpg
appears in Biock 12 omBlock™\ 3K ch

SIGNATURE: )

ed, orjdp an atlachmen! with an addrass.

b ‘_- B

4. | do hereby Cerhity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the
informalion indicaled on this annual report or supplemental anaual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
ption or ko receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

St DONEVLNEGONTHAGT Pres. ) (24

7 401 129-1451

Deytme Phons #



