CPROFIT '
R #ORPORATION
ANNUAL REPORT Socretary of State

1997 N DIVISION OF CORPORATIONS S GCI'etal'y Of State
DOCUMENT # P96000046030 (8)

orpotabion Name

BRAIN AND SPINE CENTER, P.A.

e A A

FILE NOW: FILING FEE AFTER MAY 115 $550.00 f"%g FILED

FLGRIDA DEPARTMENT OF SIATE

A A
Sy Y

2011 N HARRISON AVENUE 2011 N HARRISON AVENUE
PANAMA CITY FL 32405 PANAMA GITY FL 324054545
3. Date Incorporated or Qualified 3a. Dale of Last Report
— 05/23/1996
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2] 26| 64- 3329580 Not Appicabe
Suite Apt # ot __ Suite, ApL. #, elo, N $8.75 Additional
22] 27| 6. Certificate of Status Desired d Fee Required
| Cily & Siale | City & State 6. Election Campaign Financing $5.00 May Be
23] . 23—| Trust Fund Contribution 'l Added to Fass
Z1p __ Country _dip Couniry B, This corporation has liability for intangible tax under s. 199.032,
EEL___..,,Y. — ! ?i’] e 2;| Eﬂ Florida Statutes Eves O Ne
L 8. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEIDNER, DONALD W 81 Name
10161 CENTUNON PARKWOAR, NORTH : 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 180
JACKSONWVILLE FL 32256 83
84 City FL 85| Zip Code

17 Pursuant 10%ne provisons of Sechions 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits this stalement for the pur;r:]ose of changing its registered
office or registored agent, or beth, in the State of Florida Such change wag authorized by the corporation’s board of direstors. | heraby accept the appointment as regisierad
agent | & lamilar wilh, and accept the obligatons of, Section 607.0505, Floriga Statutes.

SIGNATURD

ety an rinted a6 g b ancrt ane Wk 4 anpl cabl (NOTE: Rogisterad Agant signature required when reinstaling) DATE
2. T OFFICEFIS AND DIRECTORS 73, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e 0 T ' T oFLETE 14 TITLE [J change . TCJ Addition
NAVE WALKER, MICHAEL L M.D. 12 NAME
swertanokess | 2011 N HARRISON AVENUE 1.3 STREET ADDRESS
orv-si-me | PANAMA CITY FL 32405 14LY-51-2
TIMLE H .1 DELETE 21TMLE [JChange LI Addition
NAME SHUMATE, JACK B M.D. 22 NAME
sweriaooness | 2011 N HARRISON AVENUE 23 STREET ADDRESS
LI -§ - 2P PANAMA CITY FL 32405 2.4 CITY-5T-2IP
™ D TJ DELETE 21THLE ' 0 Change™ [T Addition
Nahe DERBES, THOMAS J M.D. 2.2 NAME
smeraomsess | 2011 N HARRISON AVENUE 3.3 STREET ADDRESS
| orv-st 2o | PANAMA CITY FL 32405 i 34.COV-ST-2P 4,
Tt D [T pecere 41T [3 Change ] Addition
NEME TABBAA, MUTAZ A M.D. 4.2 NAME
sweir annatss | 2099 N HARRISON AVENUE 4.3 STREET AGDRESS
GIrv-81- 2 PANAMA CITY FL 32405 4ACITY-5T-2P
i D 7 peLiTe 51 TTLE [T change T[] Addition
NAYE STINGER, DOUGLAS L M.D. 5.2 NAME
swrerancaess | 2091 N HARRISON AVENUE 53 SHREET ADDRESS
CITY-S1- 2P PANAMA CITY FL 32405 5.4 CITY-§T-2IP
LE D LT DELeTE 6.1 TITLE L] Changs ] Addition
HAME STINGER, MERLE P M.D. 6.2 NAME
sraeer anonss | 20191 N HARRISON AVENUE 53 STREET AUDRESS
BIry-$1- 2 PANAMA CITY FL 32405 64 CITY-57-21P

14, | do hereby cestily that the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the
infarinatio:n indicaled en this aru oport or, migmental annual report is true and accurate and that my signature shall have the same legal eflect as if made under palh; that
{am an olficer or directar of the siver or truslee empawered Lo execute this repart as required by Chapter 807, Florida Statutes; and that my name

tachment with an address.

TTAMMS T, Dethhes, 120 f-1-G7___G0¢-2465-300/

VFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Daylime Prone #

SIGNATURE:

SIGNATURE ANb

DOR2E08

Sandra 8. Mortham Feb 06 1997 8:00am

CR2E034 (9/96)



