2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 06, 2003 8:00 am

DOCUMENT # P95000055696 Secretary of State

1. Entity Name 01-06-2003 90046 008 ***
ALTERNATIVE SPINE CENTER, P.A. pR e

Principal Place of Business Mailing Address
1024 HWY ATA #133 522 BAHAMA DR
SATELLITE BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937

" _. INAVAIE SRR MR

2. Pri al Place of Business vD 3. Mailing Address
3& Baama e

Suite, Apt. # ete. Sulte, Apt. # ete. [] CHECK HERE IF MAKING CHANGES

ity & State e City & State 4. FEI Number Applied For

N DIAN \"\ A2 Roa i TACR F\- J'_ 59-3330718 Not Applicable
i Count Zi Count - . it

- ry P i 5. Certificate of Status Desired [ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
T ) . - - ) Name - - -

VLIEGENTHART, DONALD H M.D.
522 BAHAMA DRIVE
INDIAN HARBOUR BEACH FL 32937

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this|statement fofyhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga®nngl regisiered 4gent.
N =

SIGNATURE S ) —n Dow \JL\(@@“W M ) ]‘03 03

Signatura, typed or prim;a-name of registered agent and titla if applk 3 {NOTE: Registared Agent signature required when reinstating) T VpatE

i FILE NOWI!!! FEE IS $150.00 . N )

After May 1, 2003 Foe will be $550.00 e O e
ﬁake Check Payabie to Elorida Department of State .
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ Detete ME [] Change [ Addition
NAME VIEGENTHART, DONALD H M.D. NAME
street sooRess | 522 BAHAMA DRIVE STREET ADDRESS
orv-st-ze | INDIAN HARBOUR BEACH FL 32037 CITY-ST-2P
ML 81D O oelete TITLE O change (] Addition
NAME FERRO, REGINA M NAME
sTReeT aDoress | §22 BAHAMA DRIVE STREET ADCRESS
CITY-ST-2IP iNDIAN HARBOUR BEACH FL 32937 CITY-§T-2¢
THLE - : - - [ pelete TITLE - |- [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE O pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2P
TI1LE ] Delete TITLE . (3 change  [7] Addition
NAME NAME
STREET ADDRESS : -l STREET ADDRESS
CITY-ST-2IP . . i " cimv-si-ze

th this filing Ydoes not qualify for the exemption stated in Section 118.07(3)(i), Hlcrida Statutes. | further certify that the information

6 frue andl accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
pwered t§ execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

AL B\\oslc;z 221 2626377

TGNING OFFICER OF DIRECTOR Daytime Phona #

12. | hereby cerlify that the information supplied
indicated on this report gL gupplemé
of the corporation or the &
changed, or cn an attad

SIGNATURE:

CR2E034 (10/02)



