FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STA‘IE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name:

P97000006987 (6)
FLORIDA SPINE AND REHABILITATION CENTER, INC.

VAT

5200 26TH ST W
BRADENTON FL

Principal Place of Business

207

Mailing Address

5203 26TH 5T W

BRADENTON FL 34207
DO NOT WRITE IM THIS SPACE

3. Date Incorporated or Qualified

01/15/1997

Principal Place of Business

Applied Far

2a. Mailing Address 4,
| <
26]

FEl Nu?ﬂPL’

Net Applicable

2.
_‘
_[

$8.75 Additional

Suite, Apl. #, etc. 177 suite, Apt #. etc, ) !
2 L L;'] 5. Cenificate of Stfx}us Desired D Fee Roquired
City & State _ Ciy & State 6. Elsction Campaign Financing $5.00 May Be
I_l y R Trust Fund Conlribution Added 10 Fees
Zip Counlry | @p Country 8. This corporation owes or has paid the cuggnt year Intangible
_| ;{I EI -aﬂ Perscnal Properly Tax due June 30. ﬁ‘r‘es [ o
9. Name and Addresa oi 6urrent Raglstared Agant 10. Name and Address of New Reglstered Agent
g
81
ROSS JEREMY P
220 S FRANKLIN ST 82|
TAMPA FL 336802 | :
83
3 85| Zi [
Bxodenton i FL "]

11. Pursuant o the provis,
office or registered & Jen ,

-
jdns of Sections 607.0402 and 607.1508. Florida Statutes, the above-named corporation submits this Klaternent for the purposs of changing its repistered
both. in the Siate of Fiarida Such changn was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered

505, Florida Statules.

agent. | am familiar el a(c/;&rW. Section 607 é /_, ?/

SIGNATURE _ N —_—
Stan, Jed on priniedd nare o bt red agent s Wle f appheatile (NOIC Aogislored Agenl signalina required when reinstaling} DATE

12. yawi _ DITICFIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE ( CTonere TATME FRES 0BV /) S B [T Change 2R Addition
HAME 1.2 NAME oo TESC.o.
STREET ADDRESS 13 STREE? ADORESS SR>y f 27V bl s
CHTY-ST-2IP 14 CITY-8T-21P
THLE i CJ it 21 TITLE W%m
NAME 2.2 HAME
STAEET ADDRESS 2.3 STAFET ADDRESS
CITY-ST-2P 2. 4CITY-5T- 2P
TILE o T oeLee 31INLE [J change [T Addition
NAME 37 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2F § aaonv-srap
TATLE L] orene 41TmE [T change  [LJ Addition
NAME 4 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-81- 2P
TITLE [T oeLere 5ATNLF _L__] Change T Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 [ITY-8T-2P
THLE i B T Ooeee 6.1 TILE —D Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 S1REET ADDRESS
CITY-5T-2IP 6.4 CI1Y - ST-2IP

r .- 97 TSR L BT ' . =

14. 1 haraby cerlify thatl the informalian supplio
indicated on this annual report ar supplemg
officer or diteglor ol the corporalion or thoguej
Block 12 or Block 13 if changed, ar on g

|th fis filing docs not quahfy for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ard that my signature shall have the same legal effect as if made under oath; that | am an
ecute this roport as required by Chapler 607, Flolida Statutes; and that my name appsars in

Jun 04 1998 8:00am

CR2E034 (10/97)

‘2 5



