2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT #  P96000004907 Secretary of State

1. Entity Name sk
SPINE SPORTS AND REHABILITATION SPECIALISTS, P.A 02-03-2003 90046 004 **7150.00

Principal Place of Business Mailing Address
CENTER GATE OFFICE PARK CENTER GATE OFFICE PARK : Vuvavvaer
5588 BEE RIDGE RD. 8LDG B -7 5568 BEE RIDGE RD. BLDG B

TR

— - 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65'%40323 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—E—E T L —e— - e s - = — Name' —
R'EGEL' BRAM Street Address (P.O. Box Number is Not Acceptable)
CENTER GATE QFFICE PARK
5588 BEE RIDGE RD, BLDG B
SARASOTA FL 34233 City FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed rame of registared agent and titlo if applicable. {NOTE: Registsred Agent signature required whan reinstating) DATE
FILE NOwW!!r FEE I_S $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 Delete TImLE [ change [ Addition
NAME RIEGEL, BRAM NAME
sTREET ADDRESS | 5588 BEE RIDGE RD, BLDG B STREET ADDRESS
orv-st-z¢ | SARASOTA FL 34233 CIFY-ST-21P
TITLE O pelets TITLE [JChange  [] Addition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CIry-S1-2P
THLE [ pelets TITLE [ Change [ Addition
NAME o TEeSs TRt me T TS T RME T T T T e et - o
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
OITY-ST-2IP CITY-S1-21P .
TiTLE 3 delee TITLE : [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2i7 CITY-ST-ZIP
TITLE . [} Delete TITLE [J Change [ Additicn
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusipe empowered 1o grecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen M Jress, with all othhKe empowered

RECAED [2-2)-a2

E oF siGNINE CHElCef OR DIRECTOR Data Daytime Phane #

CR2E034 (10/02)



