2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000090411

1. Entity Name
SPINE & SPORT INSTITUTE, INC.

May 17, 2007 08:00 AM
Secretary of State

Mailing Address

1345 36TH ST.
VERO BEACH, FL 32960

Principal Place of Businass

1345 36TH ST,
VERC BEACH, FL 32960

DO NOT WRITE IN THIS SPACE

T

05032007 No Chg-P CR2E034 (11/05) |
| 4. FEI Number Applied For |
65-0704415 Mot Applicable

$8.75 additional

5. Certificate of Status Desirad O Fee Required

8. Name and Addrass of Current Registered Agent

RODD, MAR JORIE R
1345 36TH ST
VERO BEACH, FL 32060

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

required when DATE

Signature, typed Or prinled name of registered agent and Lile If appiicable. (NDTE

Agent o)

FILE NOWII! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

TITLE CEO

NAME RODD, MARJORIE R
STREET ADDRESS | 1345 36TH ST

CiTY-5T-2IP VERQ BEACH, FLL 32960

TME

NAME

STREET ARDRESS
CrTY-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

TINLE

NAME

STREET ADDRESS
CiHy-51-2IP

TI5LE

NAME

STAEET ADDRESS
CITy-8T-21P

e
056-002 150,04

* DO NOT WRITE
IN THIS SPACE |

12. I hereby certify that the informatioen supplied with this filin g doas not qualify tor the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:@ /(

/Y6 112~ S (2-Fo¥0 |

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Daytime Phone # |




