2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P96000020949

COASTLAND SPINE CENTER, INC.

Mar 20, 2002 8:00 am
Secretary of State

(03-20-2002 90057 026 ***150.00

Principal Place of Business Mailing Address

2228 N. TAMIAMI TRAIL
NAPLES FL 34102
us

NAPLES FL 33103

2228 N. TAMIAMI TRAIL

T

2. Principal Place of Business 3. Mailing Address

Re Seabee Al

240 Saaokase sl

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_A)_O..b \e S F . N&p\ﬂ.‘a FL 650650517 Not Applicable
Zip © Cauntry 1 o Country . » $8.75 Additional
5. Certificate of Status Desired h
2N OK i o DM lus_ | e TR T = Fee Required _ . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Kevin Cameran CPA

GHAM, MAHYELLA DR. Strr-arlrlrnce (BN Bov Numher is Not Arcel _tab|e)
2228 NORTH TAMIAM! TRAIL e benid ST SO
THE QAKS PLAZA
NAPLES FL 34103 Cin T
/ ’rf\r‘npn FL BARocy

AE_ L
SIGNATURE d

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

28l

SJgnatup{ yped or printed neme of registerad agent and title if applicable

{NOTE: Registerad Agent signalture required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE PD [ Defete TILE N [Mrchange [ Addition
NAME GRAM, MARYELLA HANE Lamon, maryello
stheeT anoness | 287 EGRET AVE sweEr aoiess | A0 Secbae Awe
CIrY-s1-2P NAPLES FL 34108 CITY-ST-2P Moples Fi 24108
TITLE O telete 1| e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP
S T = e s L& O Cige ] Aidtian~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-7IP
TITLE O Oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZIP
TITLE [ Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

changed, or on an attachment

SIGNATUR

4 '
e a;,

of the corporation or the receiver or rrustee empowered to execute this repert as r
i address, with all other like empowered.

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. ) further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal| have the same legal effect as if made under oath; that | am an officer or director
gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D62 q41-B4T4oq9

SIGNATURE AND wpm‘oﬁ’;pﬁtn'nms OF SIGMNWE OFFICER OR DIRECTOR

Data Daytime Phone #

AV 919640

CR2E034 (9/01)



