FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000078175

1. Corporation Name

SPINAL MANAGEMENT CORP.

Principal Place of Business Mailing Address

131 GARDEN AVENUE NORTH
CLEARWATER FL 34615

131 GARDEN AVENUE NORTH
CLEARWATER Fi 34615

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90022 045 ***150.00

(T |

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

) 10/09/1995 :
2. Principai Place of Business 2a. Mailing Address 4. FE| Number Applied For
26] 58-3339592 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite, Ap ul P 5. Certifcate of Status Desired O $8.75 Addlmonal
;‘ T - Fee Required

2| 8] R] [¥]

City & State City & State 6. Election Campaign Financing o $5.00 may Be
28] Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible .

rgl g‘ B] Personal Property Tax. . Cves  [INo

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
' ' 81| Name
“KNAPMEYER, DONALD C
¢ 635 CLEVELAND STREET #C 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34615 83 BT Cr
84, City FL 85| Zip Code ™" "

_11._ Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the al r
~ office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corperation submits this statement for the purpese of changing its registered

SIGNATURE ' . .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) , = ' . ; OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P [ bELETE 1ATIMLE R A ’ - 7* [OChange [ Addition

NAME ARGALL, RICK 12 NAME ’

smeer aooress| 5 BIRDIE LANE 1.3 STREET ADDRESS

CITY-ST-2P PALM HARBOR FL 34683 14 CITY-5T-ZP

TmE v [ pELETE 24TITLE OChange [ Addition

NAME JARRETT, JERE 22 NAME ‘

street aooress| 240 WINDWARD PASSAGE 23 §TREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34630 =« 2. 4 CITY-ST-2P - — ]

TTLE [J DELETE 34 TME [iChange (] Addition

NAME . 32 NAME

STREET ADDRESS 33 STREET ADDRESS R

CTV.ST-ZP 34.CITY-5T-ZP wni L . o

TITLE ] CELETE 41TME "5 [JChange't ** > [] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-ZP ‘

TITLE . [ DELETE 51TITLE . .[JChange - []Additicn

NAME 52 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2 54 CITY-ST- 2P

TME [ DELETE 61TIME ClChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$7-21P 64 CITY-ST-2P

14. 1 hereby certify that the information suppli
indicated on this annual report or-supp

iy
AT 7

e

el IRED

¥ NAME OF SIGNING OFFICER OR DIRECTOR

[-2F 9% WP - 7

CR2E034 (11/98)

222
“ Cate Daytima Phane #



