PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

?%

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 18 1998 8:00am

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

BRAIN AND SPINE CENTER, P.A.

Principal Place of Business

2011 N HARRISON AVENUE
PANAMA CITY FL 32005

Secretary of State

Maiting Address

POB000046030 (8)

2011 N HARRISON AVENUE
PANAMA CITY FL 32405

1O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

2. Principal Place of Busingss | 2&. Mailing Address 4. FEI Number Applied For
21 U 1 R 59-3379580 [Not Applicable
Suite, ApL. #, olc Suite, AP #, etc.
. * B. Ceniificate of Status Desired | $8.75 aadnional
22 I L Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
25] o lea Trust Fund Gontribution Added to Fess
Zip Country _&p Country 8. This corporation awes or has pald the current year Intangible
;Tl 25 o Va_ﬂ L;EI Personal Property Tax due Jung 30. Dves Do
§. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglsisred Agent
WEIONER, DONALD W o] Name
t
10181 cmo" PARKWOAR. NORTH 82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 190
JACKSONVILLE FL 32256 83
84| City FL lss Zip Coge

11. Pursuant to the provisions of Sectinns G07.0502 and 6371508, Florida Statutes, the above-named corporation submits this slatement for the purposa of changing its registered
ofhce or rogistered agent, or both, in the State of Flofida Such change was authorized by the corporation's boatd of directors. | heraby accept the appointment as registered
agert | am famikar with, and accepl the obhigations of, Soction 607 .0505, Florida Statutes.

SIGNATURE __ ) O
Shyrwitre typed o [rrieg Rt ot tneedened ageon aod e f apgilitatsin INOTE- Regwterad AGant sgnalure requirad when rainstating} DATE
12. TGFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T T pecene 11 TINE “Cchange [ Addition
NAKE WALKER, MICHAEL L M.D. 1.2 NAME
smeetaporess | 2011 N HARRISON AVENUE 1.3 STREET ADDRESS
Ty -ST- 2P PANAMA CITY FL 32405 14 OITY-§T-2IP
™iE 1] T oeLete 21 TMLE T Crange ] Addition
NAME SHUMATE, JACK B M.D. 22 NAME
sweetaoress | 2011 N HARRISON AVENUE 2.3 STREET ADDRESS
CITY-S1. 27 PANAMA CITY FL 32405 2 4LITY-SI-Tip
TITE D TToeee 31 TMLE [ crange T Acdition
WAME DERBES, THOMAS 4 M.D. 3.2 NAME
staeer aopatss | 2011 N HARRISON AVENUE 33 STREET ADDHESS
CITY. §1- 21P PANAMA CITY FL 32405 34 CATY-ST-2
e 1) [ N V3T 43 A1 TTLE [T cnange [ Addition
NAME TABBAA, MUTAZ A M.D, 42 NAME
steeraporess | 2011 N HARRISON AVENUE 43 STREET ADDRESS
oiTY-51- 21 PANAMACITY FL 32405 44CITY-5T- 2P
TIE D [ oesere 51 TLE | cnange 11 Addition
NAME STINGER, DOUGLAS L M.D. 52 NAME
smieraopaess | 2011 N HARRISON AVENUE 53 STREET ADDRESS
CY- 51-20p PANAMACITY FL32405 54CITY-5T-2P
e 0 CToiie 8 11IME T Trange L] Acaitian
NAME STINGER, MERLE P M.0. 6.2 NAME
serranoaess | 2011 N HARRISON AVENUE 63 STREET ADDRESS
oY 51710 PANAMA CITY FL 32405 54 CITY -5T-21P

ment with an address.

ana e angJrreo odiin

s =

14. | heraby certity that the informalion supphed with this filing does not qualify Tor the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
inthcaled on this annual report or supplemental ennual reporl is trua and accurate and tlg
offcer or ditactor of the corporation of the receiver or truslec empowerad 1o exacute this repon as requited by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an it

SIGNATURE: .

at my signéature shall have the same lagal effect as if made under oath; that | am an

-8 A% 880 -79-3/

RINTED NANE OF BIGNING OFFIGER OR DIRECTOR

Date Dayume Phone # DORY 130

CR2EC34 {10/97)



