2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # P96000020949 Feb 04, 2000 8:00 am
COASTLAND SPINE CENTER, INC. | Secretary of State
02-04-2000 90036 042 ***150.00
Principal Place of Business Mailing Address
2228 N. TAMIAMI TRAIL 2228 N. TAMIAM! TRAIL
NAPLES FL 34109 NAPLES FL 341034445
us J14&49vvY
S TR IR
Suite, Apt. #, etc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 UB Applied For
. 50517 Not Applicable |
Zip Country Zp Country 5. Certficate of Staws Desied [ $8-79 Additional
Fee Requirad

-~ 77 7”Name and Addiess of New Registered Agent

6.-Name and Address of Current Registered Agent

Name
GHAM' MARYELLA DR Sireet Address (P.O. Box Num;er is Not Acceptable)
2228 NORTH TAMIAMI TRAIL
THE OAKS PLAZA

NAPLES FL9384 3L/03

FL 25505 |

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and litla if applicable. (NOTE: Registered Agenl signatura required when rsinstating) DATE
9. This .c:.orporatin.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 iVIa Bo
Tax f;lmg rt.aqwrement ard elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added ta Fegs
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE [J Change [ Addition
HAME GRAM, MARYELLA NAME
stReeT anoRess | 287 EGRET AVE STREET AQDRESS
CITY-ST-2IP NAPLES FL 34108 CITy-§1-2IP
TITLE [ petete TITLE [ change  [] Additicn
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP . L o o ) -
TME o ’ ) [ Dalate I TITLE " [Dchange [ Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delste TITLE [Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ! ) . CITY-S7-2IP
TITLE . L .. . 1 Delete TIMLE [ change [ Addition
NAME oo NAME
STREET AQDRESS E STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | 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 repart or supplemental report is true and accurate and that my siggdiure shall have the same legal effect as if made under oath; that  am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as redlired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with go-address, with all other like empowereg. )

SIGNATURE: 2N P / /.ZJ/ /ﬂ J

k]
FICER OR DIRECTOM e Dale Caytime Phana #

CR2I D04 AN,



