/;:105 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ ‘May 05, 2005 08:00 AM

DOCUMENT # P96000004907 ecretary of State
1. Entity Name
SPINE SPORTS AND REHABILITATION SPECIALISTS,
P.A.
Principal Place of Business Mailing Address
CENTER GATE OFFICE PARK CENTER GATE OFFICE PARK
5588 BEE RIDGE RD, BLDG B 5588 BEE RIDGE RD, BLDG B
SARASOTA, FL 34233 SARASOTA, FL 34233
T A

Suite, Apt #, efe. . , Suite, Apt #, etg. 04112005 Chg-P CRZE034 (10/03)

Clty & Stale " Ciy & State T | 4. FEI Number Applled Far

_ 65-0640323 Net Applicable
Zip Country Zip Country 5. Geriificale of Stalus Desired O feﬁe.gfm.:::l:;ﬂona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | o ) i
RIEGEL, BRAM -
CENTER GATE OFFICE PARK Street Address (P.0. Box Number is Not Acceptable)
5588 BEE RIDGE RD, BLDG B - =i
SARASOTA, FL 34233 o
City FL ) 2ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . o — . ’ .-

Sgranve, Wosd of ghnted narma of regsiated agent and Sie i 2pptcatie TROTE. Registerad An;m signaiorg r’nquﬂ;ud -when n‘a-r’slalrng) 7DAT‘E
FILE NOW!I! FEE IS $150,00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foe wi?l ba $550.00 Trust Fund Contribution, 0 Added to Fees
10, T OFFGEAS AHD DIREGTORS 1. AODITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
TITLE D 3 pelete TITLE [CiGhange [ Addition
NAME RIEGEL, BRAM NAME
SIREET ADDRESS | 5588 BEE RIDGE RD, BLDG B SIREET ADDRESS UDQBQUSESB?
cry-s-zp | SARASOTA, FL 34233 _ CITY-5T- 2P H5/05/05-80146-014 150,00
TITLE O delete 1133 [T Ghange [T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) Cry-$T-2P S —
TITLE 0 Detete TITLE [ change [T Addition
NANE NAME
STREET ADDRESS STAEEY ADDRESS
CITY-5T-2F ] | orvesrze _ o
TIME M Delete B Rt O3 change 1 Anditon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-sT-2IP . . .
TIMLE 7 pelete TIME Clchange [ Addition
MNAME NAME
STREET ADDRESS SYREET ADORESS
CITY-5T-2IF CITY-5T-2P
TITLE [ Dalete TITLE [ Change (] Additian
HAME HANE
STREET ADDAESS STREET ADDRESS
oITy-5T- 2P CITy-ST-2P

12. | hereby sertify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Flarida Statutes. | further certify that the Information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an offiger or director
of the corparation or the recaiver or lrustee empowared to exacuta this repart as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 111
changed, or an an attachrment W ass, with all other ke empowerad.

OR PRINTED NAME O SGMING OFFICER OR DIRECTOR Daytme Phiunie &




