FILE NOW: FILING

PROFIT Ny
CORPORATION
ANNUAL REPORT

1998

PO50

DOCUMENT #

1. Corporation Name

S

FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

X Secretary of State

G DIVISION OF CORPORATIONS

00071845 (8)

NORTH PINELLAS SPINE CENTER, INC.

Principal Placa of Business

40347 US HIGHWAY 19 UNIT 142
TARPON SPRINGS FL 345894841

“l‘\.mﬂ_aﬁmg Address

40047 US HIGHWAY 19 UNIT 112
TARPON SPRINGS FL 34589-4841

FILED
Feb 13 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Business T ] 2e. Mailing Addiross 4. FEI Number Appiied For
23 SR | 59-3340781 Not Applicable
Suile, Apt. ¥, etc Suite, Apt #, etc. N . $8.75 Additional
;I B. Centificate of Status Desirad O Fee Required
City & State Cily & State 8. Elsclion Campaign Financing £$5.00 May Be
. m Trust Fund Contribution Added to Fees
Zip Country 7w Country B. This corporation owes or has paid the current year Intangible
24 ;1 29] ;] Personal Proparty Tax due June 30. Yes [ No

9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent

FIGLER, MARK D ESO 81} Name
40347 US HIGHWAY 18 UNIT 112 82} Street Address {(P.O. Box Number is Nol Acceptable)
TARPON SPRINGS FL 34889-4841 5

84| City

85| Zip Code
FL %]

11. Pursuant to the provissons of Sactions 607 0502 and 607.1508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

oflice or registored agent, ur bioth,in the State of Flarida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as reg stered
agent. 1 am famibar with, and accepl the obhgations of, Section 607,.0505, Florida Statules,
SIGNATURE __ . ___ . . . e
Stgnaturs Iyped of prrcteed fame ol i cered Bgent ied e o sppdeatie (NOTE FRlegistared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P OJ oetere 11TIME O3 trange [ Addition
NAME FIGLER, MARK D 1.2 RAME
smeeraooress | 5918 DERRINGER COURT 1.3 STREET ADDRESS
CiTY-51-2P NEW PORT RICHEY FL 34855 1ACITY-51-2P
e |®EGH 21Tl [ Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- P 2.4CNY-5T-2P
we | CJDELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciry - S1- 2P L 3.4, CITY-ST-2iP
TILE [J DELETE L17LE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §1- ZiP _ 4.4 CITY-S5T- 2P
e o [T DELETE 51 TILE [ cange ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P e 5.4 CITY-5T-ZIP
T [T orLete 6.1 TeTLE [T Change L] Addition
HAMKE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1- 2t 6.4 CITY-8T-2IP
14. | hereby certify thal the information supphed wilh this filing daes not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certity that the Information

indicated on this annual report of supplorental snnual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion o the recover o lrustee ermpowered 1o executa this report as required by Chapter 607, Florida Statules; and that my name appears in

Biock 12 or Block 13 it changed. or on an attachment with_an address.
2.5 -9f (%3 \gSY 1527

QIGNATURE:- DN )

CR2E034 (10/97)



