FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

| PROFT >

7 - FLORIDA DEPARTMENT OF STATE
CORPOHATION 1‘% Sandra B, Mortham
ANNUAL REPORT O Secretary of State
1997 et & DIVISION OF CORPORATIONS

DOCUMENT # P95000078175 (3)

1. Comporation Narng

SPINAL MANAGEMENT CORP.

| Principal Place of Business
131 GARDEN AVENUE NORTH
CLEARWATER FL 34515

Maiing Address

131 GARDEN AVENUE NORTH
CLEARWATER FL 345154186

.

FILED
Apr 02 1997 8:00am
Secretary of State

R R L

3. Date incorporated or Qualitied

10/09/1695

8a, Date of Last Repont

05/01/1996

2. Principal Placs of Busingss 2a. Mailing Address

21] — )

4, FEI Number

59-3339592

Apphed For
Not Applicable

“Sunter, Apt el “Blite, Apt. ¥, ete,

O $8.75 Additional

E;] o ;] 6. Certificate of Status Desired Fee Required
| Oy & Swee ity & Stale 8. Elaction Campaipn Financing $5.00 May Be
231],,,,, e 28] Trust Fund Confribution Addad to Feos
[7 2p |__ Country | 7k | __ Country 8. This corporation has liability for imMangible tax under s. 199.032,
el el 2] 30] Florida Statutes [ ves ﬁNo
. $. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regisiored Agent
KNAPMEYER, DONALD C 81} Name
635 GLEVELAND STREET #C 82| Girect Address [P0, Bow Humber s Nol ACepiabis)
CLEARWATER FL 34815
B3
B4} City FL 85| Zip Code

agent | amdamiliar with, and accept the obligations of, Secton 607.0505, Florida Statutes
SIGNATURI

13, Pursuant to the provisions of Sechons 607.0507 and 607. 1508, Florida Statutes, the above-named corporation submis fhis statement for the purpose of changing iis registerad
office of registered agiml, o both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered

CR2E034 (9/96)

Sl e, fyaed o prinled Aane of 'mg-_.-l(m:l“é-j;\-f'a-'--:l LI i Appticati (NOTE Registared Agent signatune requirec] when reinstating} DaYE
2. ) OFFIGERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T P e T T oeLete 11TITLE [H] Change LT Addition
HALE ARGALL, RICK 1.2 NAME
swneer aooiess | & BIRDIE LANE 1.3 STREET ADDRESS
grvosrne | PALM HARBOR FL 34883 1400Y-5T-7P
T Y [ DELETE 21 TME T Change L] Augition
hAY: JARRETT, JERE 2.2 NAE
st ancniss | 240 WINDWARD PASSAGE 2.3 STREET ADORESS
_oresze | CLEARWATER FL 34630 2 40Ty 5170
e T oeLete FRRILITS Tl change [T Addition
NAM: 3.2 NAME
STRTF1 AL S5 33 STAEET ADDRESS
LIV 51 By 34.0V-ST- 2P
e T T T DELETE 41 TITE | Change LT Adaition
Natst 4,2 NAME
STRIED ADORESS 4.3 STREET ADDRESS
peavestns L . 44 CATY-§T- 20
1.8 L] DeLETe 51 TALE [Tchange T[] Addtion
KAmE 52 NAME
SIHEF] ADLEZES 5.3 STREEY ADDRESS
| ciegr-ee | . 5.4 CITY-ST- 2P
i [ T oesTe £ TITLE [T Change  T_J Addition
HAME 6.2 NAME
STREET ADIR 56 6.3 STAEET ADDRESS
| G- ST 2 B.A CITY-§T- 2P

formation indicated on this annual report or supplemental annual re|
I am an aflger r director of the corparation or the receiver or truse
B apprears in Block 12 or Block 13 attachment

SIGNATURE:

an address.

14. 1 do hereby cerlfy that the information supplicd with this filing does not qualify for the exermption stated in Section 119.07{3)(1). Floride Statutes, | further certify that the
rt is true and accurate and that my signature shall have the same legat effect as if made under oath; that
mpowered 10 execute this report as raquired by Chapter 807, Flarida Statutes; and that sy name

Rick ARGAIL

P vy g §293

sIGNATURE AND TYPED OR PRINTEN NAME OF BIGNING OFFICER OR ENRECTOR

sl 13- 4472~ YudT

Daytme Pnone §



