FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

) ” PROFIT - oS, e
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

_ f -~ \zqr\?g(tr:lDOF CORPORATIONS o‘
DOCUMENT # P95000071845 (8)

1. Corporation Name

NORTH PINELLAS SPINE CENTER, INC.

Frincapal Place of Businass

40347 US HIGHWAY 19 UNIT 112
TARPON SPRINGS FL 34689-4841

Mailng Address

40347 US HIGHWAY 10 UNIT 112
TARPON SPRINGS FL 346834841

DR RE AR

3. Date Incorporated or Qualified

09/15/1995

3a. Date of Last Repon

2. Principal Place of Business [ 2a. Mailing Acdress 4. FEl Number Applied For
[2,‘| L - 261 . SQ_‘: 33%& 3 8 I Not Applicable
Suite, Apl. 8, elc. i . . M i
Sue ApL i, el | Suite, Apl. 4, elc 5. Centiicate of Status Desired 0 $8.75 Additional
[Z?I R o 2';| ) Fea Raquirsd
City & Stite | City & State 6. Election Campaign Financing ) $5.00 May Be
??J_ o - i _ 29—‘ . Trust Fung Contributicn Addad 1o Fees
p __ Gountry L Country 8. This corporation has Kabilty for intangible tax under s 199.032,
[24| ) o o 251 S 291 3;] Florida Statutes [ ves ﬁNo
L .. 8. Name and Address of Current Regi 10. Name and Address of New Registered Agent
81f MName
FIGLER, MARK D ESQ 82| Sivest Address (B0, Box Number & Not Acceptabio)
40347 US HIGHWAY 19 UNIT 112
TARPON SPRINGS FL 34689-4841 83 )
[84] Ciy FL las 2Zip Code

[ 11, Pursuant 1 the provisions of Seclions 607 0505 a1d 6071508, Fionda S1alules, the ahove named corporation sUbmits 1Hs statement ior 1he purpose of changing s registered office
or reqgistered agent, o bath, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faerehiar weith, andd aceept the ohigations of, Seaotion 607.0505, Florida Statutes.

SIGNATURE e . S
. S,‘:,J‘,”’! iz Types bon g ted 1"’”“',_‘"_’_":"*‘_‘_%‘.{:'_‘_' aes 1haru bl F gl Cabi INOTE . Hogrstered Agort signature redored when renstatngh DATE :a
| 12, U OFFICERS AND DIREGTORS B 13 ADDITIINS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g
THLE P (] DELETE 11mE [ Chenge [ Addtion |+~
HEM: FIGLER, MARK D 1.2 NAME p:A
st soniess | 5918 DERRINGER COURT 1.3 STHEE T ADDRESS a
IR NEW PORT RICHEY FL 34655 14Ty -ST-2IP 2
1 |l.f e D DELETE 2.1 THLE [] Change [:] Addution O
Hakat 22 NAME ]
SIHEF ] ADURESS 2 3 STREET ADDRESS
CIy-51 ar o 24CH1Y-51-2P
RN o T__ i I " TO)DEcETe A [ Chenge ] Addition
[T 32 HAME
SI4E 1 ADDRE S5 33 STREFT ADORESS
| lr-s1- - 34 OMTy-S1- 2
i {7) DELETE 4 1ILE [ Change [ Addition
HEME 42 NAME
SIEERT ADDRESS 43 STREET ADDRESS
Govest ar B o 44 CITY-ST-20P
Nt [ DELETE 5 11I1LE [ Change [ Addition
NAT 52 NAME
STRERT ADLIRESS 53 $TREET ADDRESS
CIY-5176 ] 54CITY-ST- 2P
e [ OELETE 6 1TINE [ Change [ Addition
HAME 62 NAME
SIRLE ! ACDRESE 63 STREET ADGRESS
| oy &1 64 CITY-ST- 2P

14. 1 do hereby carlily Wnat the information suppled with this filng s volantarily furmshed and does rot qually for the exemption stated 1 Section 119,07 3, Fioraa Statutes. 1 furhor
cedify that the in‘orimation indicated on this annual repart or supplemantal annual repont is true and accurate and that my signature shall have the same legal sfisct as if mada under
cath; that i aen an officor ar drector of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Black 13 i changed, g on an attachment with an address.
siGNATURE: /el D o (- L 2296 R 2522

SIGNATURE AND TYPED OR PRINTED NAMEDF SYENING OFFICER OR DIRECTOR




