FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i

_‘ FLORIDA DEPARTMENT OF STATE

4 o Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

PROFIT 4
CORPORATION
ANNUAL REPORT

1997 g &

DOCUMENT # P95000071845 (8)

1. Corparation Name

NORTH PINELLAS SPINE CENTER, INC.

Principal Place of Businass

40347 US HIGHWAY 19 UNIT 112
TARPON SPRINGS FL 346894841

Mailing Address

40347 US HIGHWAY 18 UNIT 112
TARPON SPRINGS FL 34889-4841

FILED
Feb 13 1997 8:00am
Secretary of State

Ry

3. Date Incorporated or Qualified

09/15/1995

3a. Date of Last Repart

02/26/1996

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appiied For
21 26] 59-3340781 Not Applicable
rz_z_l Suite, Apt. # elc. - Suite, Apt. #, etc, 5. Cerﬁﬁcsta of Status Desired 0 SBE;SR:;:JI?;?N ‘
GCity 8 Stale City & State €. Election Campaign Financing $5.00 May Bo
E’ﬂ . ;I Trust Fund Centribution Added 1o Fess
2P Counlry ap Country 8. This corporation has liabllity for intangible 1ax under s, 199.032,

24 23] 29 [30]

Florida Statules Btves [JMo

9. Name and Address of Current Reglsiered Ageni 10. Name and Address of New Reglatered Agent
FIGLER, MARK D ESQ 81| Name
40347 US HIGHWAY 19 UNIT 112 82] Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689-4841
a3
84| City FL 85| Zip Code

11, Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing fs registerad
office or registered agont, or both, in the State of Floriga, Such change was authorized by the corporation’s board of diractors. i hereby accept the appuiniment as registered

mgont | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

{NCTE Registered Agent signature required when teirstating DATE

Sigmat.re. Iﬂy'{;::ﬂr prnled nanw ol muqslméaagem and tlle it spphcatie
12, OFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLE P [J DELETE TATTE [T Change LT Addition | &5
Nav: FIGLER, MARK D I 12 NAME §
sineer ancress | 9918 DERRINGER COURT 1.3 $TREET ADDRESS ]
giv.si.ze | NEW PORT RICHEY FL 34655 1ACITY-5T- 2P &
Tine [ oeLese 21T TTthange [ Addision |©
NAME 2.2 NAME
STREET ATDRESS 23 STREET ADDRESS
CITY-SI- 21 2 4CITY-S1-2IF
TIILE (] Deckre 31TMLE [ Change [ Addition
HAME 32 NAME
STREET ADDRESS 32 STAEET ADDRESS
gIry-st-p 34.CITY-ST-2P
TMLE O otrere 1 41TMLE T change 1 Addition
HAME 4.2 NANE
SFREET ADURESS 473 GTREET ADDRESS
Cily-51-2IF 44 CITY-5T-2IP
I [T okLETE 51TITEE [Jchange ] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 7P 54 CITY-§T- 2P
HLE [ peete B TILE [ Change™ T[] Additian
NEME £.7 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Limy-sr. 2P 64 CITY-S1-4P
14. | do hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the

information inclicated on this annual report or supplemental annual repori is true and accurate and thal my signature shall have the same legal efiect as if made under path; that
| arm an officer ar director of the Gorporalion or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or onan altachment with an address.

SIGNATURE: L0 QUL D

2 6-9F  (¥3)994 - 2S5

SIGNATURE AND TYPED DR PRINTES) NAME OF EiGNIN OFJICER OR DIRECTOR

Date Daylime Prone &



