FILED

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

o
2002 UNIFORM BUSINESS REPORT (UBR oy
(UBR) _ Apro01,2002 8:00 am §
DOCUMENT #  P97000001444 ecretary of State %
. Entity Name :
FLORIDA SPINE INSTITUTE, P.A. 04-01-2002 90038 042 ™*7158.75 =
Principal Place of Business Mailing Address
780 U.S. HWY. ONE 780 U.S. HWY. ONE
STE. 201 STE. 201
— S U RRR AR
2. Principal Place of Business 3. Mailing Address H"“m | “| m "
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65—0716933 Not Applicable
Y Wt A N |5 Contcgeoisiewsnesiea ] $875 adstionat |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name ’
PERKINS, TED H Street Address (P.0. Box Number is Not Acceptable)
780 U.S. HWY. ONE
STE.201
VERQ BEACH FL 32962 City FL l Zip Code

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gARd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowe execule this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or Block 12 if

LA Fdngul Ao Ma5p405¢

changed, or on an attachment wij

SIGNATURE:

5 . L .
SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daie Daytima Phone # B

SIGNATURE
Signature, yped or printed name of registered agent and tte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
PRI | s e i | oy S50 ue
= ’ . Trust Fund Contribution. O Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TimE P O Detete e Ochage O Additon | S
NAME PERKINS, TED H D.C. NAME &
streeT anoress | 780 U.S. HWY. ONE STE. 201 STREET ADDRESS ;35 :
CITY-ST-21P VERO BEACH FL 32962 CITY-ST-2I léJ .
TITLE O selete TITLE [ Change  [C] Addition | G
NAME NAME '
STREET ADDRESS STREET ADDRESS
_ | _CmY-ST.ap_ I omvestoe | e e
JITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
me : 1 Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TIMLE ] Detete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP



