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

PROFIT
CORPORATION
ANNUAL REPORT

1997 T
DOCUMENT # P6000020949 (9)

. Corporption Namg:

COASTLAND SPINE GENTER, INC.

A

2224 NORTH TAMIAMI TRANL 2224 NORTH TAMIAMI TRAIL
NAPLES FL 33103 NAPLES FL 341034445

Sandra B. Mortham

Secw?ary of State S e Cretary Of State

DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified 3n. Dale of Last Reporl

03/06/1996

2a. Mailing Address 4. FEI Number Applied For
S L) bS5 -2LSPS5 )7 Not Applicasle
Suite. Apt. #, etc. i
b SR e 5. Cerlificate of Status Desired ] $8.75 Acditional
27[ Fee Required
| Ciy & State 6. Elaction Campaign Financing $5.00 May Be
- e 28] Trust Fund Confribution Added 1o Fees
(O“”"y e Country 8. This corporation has liabllity for intangible tax under s. 199,032,
- 25 N 29] [30] Florida Statutes ®%s [ ho
T g Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
GFIAM, MARYELLA DR. 81 Name
2228 NORTH TAMM' TRAIL 82| Strest Address (P.O. Box Number is Not Acceplable)
THE OAKS PLAZA
NAPLES Fl. 33940 83
84| Ciy FL 85| Zip Code

. ans 607 0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statemenl for the purposa of changing its registered
office ¢ ar botn, in the Stale of Florida Such change was authorized by the corporation's board of directars. | hereby accepl the appointmant as registered
agent. I ant huluh.n w th, dFId accep! the ohlinations of, Section B07 0505, Florida Statutes.

SIGNATURE

ol v ppedonesdt agunt and Wi § g e IHDTE. Regislared Agerl Bignalure faquired when fenstaing) DATE
2 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T /b [T oetete 1ATITLE [Ichange T[T Adoition
NAME SR ELL A (};(.ﬁm 1.2 NAME
SThEE" ARDRESS fg 5 Ol LLvD 1.3 STREET ADDRESS
Lon-siv | APl £S5, Sl 140MY-ST-2F
e {1 DELETE 21Tk [ Change ] Addition
NAM: 2.2 NAME
STRFET ADGRESS 2.3 STACET ADDRESS
L On-SEar 2 40iTY-ST-2P
T ’ T OeLere 1L [ change [ Aasition
HAME 32 NAME
SIREET ADORESS 33 STREET ADDAESS
i ) 34.CiTY-81- 2P
) T oecete 41HMLE [IChange ] Agaition
4.2 NAME
STHEFT ATCIESS 4.3 STREET ADDRESS
CITY-57-71 ) o 44 CITY-ST-21P
e T T [mEEIE STITLE [T Ehange L1 Addition
hAY: 5.2 RAME
STRELT At i, 53 STREET ADDRESS
54 Cily-5T-2P
T ) [ OEETE 81 TI1LE [l change ™ [T Addition
HARE 62 NAME
STHES [ ADDHESS 63 STREEY ADDRESS
| ony-stae | 4 LIY-ST- P

14,71 do hevety certily thal Iho mloraaban supplied with this filing does nal fuaify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the
inforeratize ndicatad on thié antaat ropor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that
yam an offcar or director of the corporation of e receiver oF Liustee cmpowered Jo executs this report as required by Chepter 607, Florida Statutes; and that my name

appears i Block 12 or Bieek 130 changed or an an attachment with an addr
SIGNATURE: 2 e ar T, ik 2>
SHGNAT AND TY OA PRINTED NAME SIGH afe Dugtime Ph(:rm_w

FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 7 8 O O am

CR2E034 (9/96}



