FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT # P96000004907 A 05-08-2006 90293 046 ***150.00

1. Entity Name
SPINE SPORTS AND REHABILITATION SPECIALISTS,
P.A.

Principat Place of Business Mailing Address JTYvuve e
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 -
e ST OGS AT
200 SAWNE-TCR. |7 Ljooo  SAwMER €O
g‘e' ApL # etc. Suite, ApL. #. ete. 04272006  Chg-P CR2E034 (11/05)
Cit te Cit te 4. FEI Number Applied For
Arosop | P Barsee A 65-0640323 ot Appiicable
Z?._%L{.)._?__} Cot}lkﬁ lez"léa?) Cogry& N 5. Centificate of Status Dasired O E{i‘gii‘:‘:;“mal
6. Name and Address of Current Rnglstalrad Agant 7. Name and Addrass of New Registered Agent
Name % —_
RIEGEL, BRAM St t;t\dd t(F'o Box N (Z"N:tSAELx—m )
ree ress (P.Q, Box Number is Not Accepta

CENTER GATE OFFICE PARK O §£-‘.—d"fﬁ 7 A\

5588 BEE RIDGE RD, BLDG'B
SARASOTA, FL 34233

N SARAT o FL | "% 23

8. The above named entity submits this statemant fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered %
SIGNATURE @ - ~ 7—/7-04
DA

Signature. lyped or prtted rame ¢f registered apent and ule J 2onkcable. {NOTE Registered Agert signature requirsd when reinstating) \TE
.. FILE NOWIIl FEE ls‘ $150.00 9. Election Campa‘:gn anancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE D 1 Delete TITLE s} BChange [ Addiion
HAME - RIEGEL, BRAM NAME (€S, S&aa—
STREET ADDRESS | 5588 BEE RIDGE RD, BLDG B STREETADDRESS | 47 OV SAw 18 (2uf
ony-sT-2F | SARASOTA, FL 34233 oIy -S1-2P SparToT™ A- 332
IME 3 Detete TILE ) (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P Gy -5$7-21P
ME [ Detete e [ change [ addition
HAME NAME
STREE] ADDRESS STAEET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITeE [ Delete TLE JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P Cry-§T-21P
THiE 1 Deele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Detete THILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CIFY-ST-TP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not gualily for the exemptions contained in Chapler 119, Flosida Stalutes. | further zertify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or dizector
of the corporation or the receiver or trustee smpowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 it

changed, or on an attachment with an address, wi# all other like empowered.
SiGNATURE: M é “j L‘/-—OJ 7"0€ C?q(_q_) o —rou

% 1fNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Priona #




