FILE NOW: FILING FEE AFTER _MAY 118 $550.00 FILED

ANNUAL REPORT Secretary of State

- 1997 e o / DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P96000069725 (5)

» Grrpearabion Beanice

SPINAL CENTER INVESTMENTS, INC.

7 7[ -”“\:_” sl o of l,’{l‘,;d”-"-.s_.,; o Mailing Address “llllll’ "I l|’|| ||||| IIIII IIl" II||’I|"I I‘ul IIIII }III| |’|I| ||" ||l,

$131 NORTH PALAFOX STREET 5131 NORTH PALAFOX STREET
PENSACOLA FL 32505 PENSACOLA FL 32505-2032

3. Date Incorporated or Qualitied 3a. Date of Last Report

08/21/1996

2, frwipal Piack of Business | 2&. Mailing Address 4. FEl Number Applied For
2l 26] <4- 3316928 Not Applcable
Simter, Apit Bl Suite, Ant. #, el iti
Ly T o ., Rt ARn L el 5. Certificate of Status Desired O $3.75 Additional
,2,?,] B 27] Feo Requlrec
Chy & fre City & State 6. Election Campalgn Financing $5.00 May Be
23] S 2,,9,] Trust Fund Contribution ] Added 10 Fees
o Ap ~ Counley AL | Country B. This corporation has liability for intangibla tax under s. 199.032,
24} 25[ o 29 30| Fiorida Statutos Dves [INo
) 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOODRUFF, MARVIN L 811 Name
5131 NORTH PALAFOX STREET 82| Street Address {P.O. Box Number 1s Not Acceptable}
PENSACOLA FL 32605
83
84| City FL 85| Zip Code

M. Sursuan o the provisons 6f Seclions 607,0508 and 607 7508, Florda Stalutes, the above namad corparalion Submits ihis statement for the purpose of changing Its registerad
affie o registened agent,or both, inthe State of Florida, Such change was authorized by the corporation's board of directors. t hereby accept the appaintment as registered
agent been Larol-ar with, and ascepl the obl.gations of, Seation 607,050, Fiorida Statutes.

SONATURE . . .
' gt fyaed o gt o o O rogetere gt aed e 0 apphcakle (NCTE: Begistered Agent signatu‘e required when renstabng DATE.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
1 P ~ [] DELETE 1ITITLE T[] Change  [] Addition
Kt U)CODI"JH'( marvin - 1.2 NAME
SYREDTADDR quz. fﬁ”o wlroek pA. 1.3 STREET ADDRESS
LRl B Péﬂﬁ(pjp,. = 3?/‘:5"{ 1.4 CITY - ST-ZIP
it VP A T DEETE 21T [T change 1J Additien
He }?at‘l'l ) ﬂob‘-’f’f'_ 22 NAME
EINL RS 4 €& 9 mle  H 2 3 STREET ADDRESS
Crev-sr- e - Fm&f{ﬂlf}‘ P" 32‘5,‘{- 2 4CITY-ST-21P
I 3 e ve. (I DELETE ATTIE [ 1 Change™ ~[_] Addition
oy Hanl J 32 NAME
K §
ST R 513) N A (4 T 33 8TREET ADDRESS
B PZ!,\S@CQ,’,&, L 329505 34.CIIY-51- 2P
1AIE T (2.0 J » [T oeLere 41TITLE [Jchange™ ] Asdiion
Mk S TrObO ’ ' o 42 HaME
SHii 1A gh13) N paJA fox 5 - A3 STREET ADDRESS
ClY G ap rGCol ., . FG.. 320 4ACITY-S1-7P
IRE: R I 4 [} oEteTe 51TITLE L Change [ Andition
RN 52 NAME
ST AD IR 52 STREET ADDRESS
oy sE 4 S 54 CHY-ST. 2P
TRY T o E1TILE [T Change 1] Addition
Nt 62 HAME
b AL &3 STREET ADDRESS
Ches I 64 LitY- 8- 2IP

i 14 1z bereby crelly thal the indoraiation supplisd with 1his filing doas nol qualify Tor the exemplion stated m Section 119.07(3)(1, Florida Staluies. | furiher certify that the
! inforrat secncheatid onctes aroaab repon o supplemental #Minual report is true and accurate and thal my signature shall have the same legal effect as if made wnder ath: thal
Vanr an olbiser o dirgaror of the corporatign or 1hi: recaivgl~ar fustee empowerad to execule this report as required by Chapter 807, Florida Stalutes: ang that my name

Al ars in Hiook 12 or Block 131 changgs -hgfunt with an address,
| SIGNATURE: (Jrare— {2447 o 434 9550

) e LR R
ED NAME OF SIGIING OFFIGER OR DIREGTOR

SIGNATURE AND FYPE

PROFIT S o, - _ .
COMPOIATION E‘l S e . Mortham May 28 1997 8:00am

CR2E034 (9/96)



