FILED

, "2002 UNIFORM BUSINESS REPORT (UBR) S§p 19.2002 8:00 am
; o ? >

DOCUMENT # P95000055696

1. Entity Name

cretary of State

ALTERNATIVE SPINE CENTER, P.A. / (09-15-2002 20159 026 ***150.00
Principal Place of Business Mailing Address
E DRIVE 522 BAHAMA DR

INBTALA 2903 INDIAN HARBOUR BEACH FL 32937
loaH HeoYAIA #1133

Shern e Beach Fl s KRR REAR R AAAL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3330718 Not Applicable
Zi Countr Zi Count Hon
P Y P uniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent T
: ) B . Namg =
VUEGENTHART, DONALD H M.D. Street Address (P.Q. Box Number is Not Acceplable)
522 BAHAMA DRIVE
INDIAN HARBOUR BEACH FL 32937
' City FL Zip Code

8. The above named entity submits this statermeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the aobligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and 1itls it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satis'y its Intangible » FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May 6o
Tax filing requirernent and elects to do so. After September 13, 2002 Fee wili be $750.00 Trust Fund Contribution O Added to Fe!;s
(See ¢riteria on back) N Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ] 12— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE . [ Change [ Addition
NAME ' VIEGENTHART, DONALD H M.D. NAME -
STREET ADDRESS | 522 BAHAMA DRIVE STREET ADDRESS
cm-s-2¢ | {NDIAN HARBOUR BEACH FL 32937 CITY-8T-2P
TILE STD : O Delete TITLE [Jchange [ Addltion
NAME FERROQ, REGINA M NAME
STREET ADDRESS | 522 BAHAMA DRIVE STAEET ADDRESS
CITY-§T-21P iNDIAN HARBOUR BEACH FL 32937 CITY-ST-2IP
TITLE 3 celete TITLE . I Change [ Addition
NAME . - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE B ) [ pelete TILE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-28
TILE O Delsie TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TIRLE [[J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

/|
\

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the_reeeiver OTThrsige empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitdchment with an adyress, with ali other like empowered.

SIGNATURE: O AIRQRES A
SIGNATURE AND TYPED m PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Baytime Phone #

\7

(v .V._FALY V]

nw

CR2E034 (4/02)



L o

H= f TTRTSS 62
Florida Department of State
Division of Corporations
September 11, 2002

To Whom It May Concern:

I am submitting 2002 Uniform Business Report for Alternative Spine
Center P.A. along with a check in the amount of $150.00. I never received the
Uniform Business Report prior to this date. It may have been lost in the mail.
Accordingly, I respectfully request an abatement of the $400 penalty. - .- —

Donald Vliegenthart M.D.




